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PHILLIPS’ EMULSIO 


-PANCREATIZED ‘es THE CHAS. H, PHILLIPS CHEMICAL CO., 77 Pine St., New York. 
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HYDROZONE.  .gncn idee 
| aqueous solution of H,O, 
IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. ~ 


= aw (C. P. Glycerine 
ZK! combined with Ozone) 
_— | 


IS THE MOST POWERFUL HEALING AGENT KNOWN. 
| THESE REMEDIES CURE ALL DISEASES CAUSED BY GERMS. 


Successfully used in the treatment of Gastric and Intestinal Disorders (chronic or acute): 


DYSPEPSIA, GASTRITIS, GASTRIC ULCER, HEART-BURN, 
CONSTIPATION, DIARRHGA, Etc. 


‘«¢ Half an hour before meals, administer from 4 to 8 ozs. of a mixture containin 


2 percent. of Hydrozone in water. Follow after eating with Glycozone in 
one or two teaspoonful doses,well diluted in a wineglassful of water.” 


Send for free 240-page book ‘‘ Treatment of Diseases caused by Germs,” containing 
reprints of 120 scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will receive one complimentary sample of each, ‘* Hydrozone” and 

‘*Giycozone”’ by express, charges prepaid. 

Hydrozone is put up only in extra small, small, 
medium and large size bottles bearing a red label, 
white letters, gold and blue border with my signature. 

Glycozone is put up only in 4-0z., 8-oz. and 
16-0z. bottles bearing a yellow label, white and black 
letters, red and bluc border with my signature. 

Marchand’s Eye Balsam cures all inflamma- — (penist and Graduate of the ‘ Ecole Centrale 


tory and contagious diseases of the eyes. des Arts et Manufactures de Paris’’ (France). 


Charles Marchand, 28 Prince St., New York. 
Sold by leading Druggists. Avoid imitations. i Mention this Publication. 


PREPARED ONLY BY 


OCCIDENTAL MEDICAL TIMES. 
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REINFORCED NATURE 


—is the apt characterization—by a 
leading physician, of 


GRAY’S GLYCERINE TONIC COMP. 


Restores digestive functions, 
Assures assimilation of food, 
Reconstructs wasted tissue and nervous force 


THE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 


“2, > ra ‘ 
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BECKETT, ZEILIN & CO. 


220 SUTTER STREET, ¥ ¢  ¢ . SAN FRANCISCO, 


Pacific Coast Distributing Agents. 


Those who have had oc- Many atomizers are made 


with metal fittings—which 
corrode. The atomizer in 
this illustration is made of 
rubber and glass only. | 


casion to prescribe an oil 
atomizer know how difficult 
it is to get one entirely 
satisfactory. 


_ A feature of merit in this 
atomizer and not found in 
other atomizers is that in 
the event of the _ bottle 
breaking, the medication 
can be sprayed from a cup 
or other containers. 


Other oil atomizers are of | 
faulty construction and al- 
low the oil aecess to the 


ome 


o 
a eg 


Vant Woud Oil Atomizer, No. 200. San, ~ Bion. 8000 destroys 
i. With the atomizer in 


The Vant Woud Oil Atomizer No. 300, is simi- this illustration this 18 im- 
lar, but with extra throat spray. possible. 


. 


Specify: «Vant Woud Oil Atomizer No. 200 or No. 300” 


when prescribing, and you will accept no other thereafter. | . 
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OCCIDENTAL MEDICAL TIMES. 


CASCA FERRINE | exis caruster tonto 


(Sierra Pharmaceutical Company) 


CASCA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate, Cinchona and Pure Wine, 
added to which are a number of Aromatics. 


Tonic and Laxative Dose, a Tablespoonfui 3 times daily; Cathartic Dose, 2 or 3 Tablespoonfuls. 


CASCA FERRINE isa tonic and laxative with pure wine as a base. It is the only tonic-laxative before the 
profession worthy of the name. A preparaticn of this description has been sought by physicians for years, and in 
offering Casca Ferrine to the profession we feel confident that we have supplied a long-felt want. It is only after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia, chronic constipation, malaria and atonic dyspepsia. From physicians who have 
employed it in the treatment of females where anemia and the various nervous phenomena were present, It 1s 
learned that improvement has been marked and the result most gratifying. 


SIERRA PHARMACEUTICAL €0., "°° SOWASR, SEREFT 
Te : 


95 
The Most 
Valuable 

Vegetable 
Antiseptic 


OK O— OO 


Non Poisonous 


Non Irritating 
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. ” ’ 
a 
. 


TRADE MARK. RE GISTERER 


SOOTHING, HEALING AND REFRESHING: 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgicalcleanliness. Without a peeras a trustworthy dressing for operative or accidental wounds. In- 
valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 
where a Vegetable Antiseptic is indicated. 


KALYPTOL is put up in full pint bottles only, price, $1.00. All wholesale and leading retail druggists. 
THE KALYPTOL CO.,, - 122 Market St., San Francisco. 
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THE PERFECTION CHAIR Co., L 
JOHN STREET, NORTH. INDIANAPOLIS, IND. @&S? 


MANUFACTURERS OF 


‘‘Perfection’’ Physician’s Chairs, Tables, Cabinets, 
INVALID FURNITURE AND APPLIANCES. : 


"‘yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
they have achieved with the leading physicians and surgeons of the United States, and the large 
and growing demand for export, is only the legitimate award of highest excellence and true merit, 

send your address for catalogue, Prices and terms 


LENGFELD’S PHARMACIES <scceroesieo— 
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202 STOCKTON ST. near Geary | ‘ 
803 SUTTER ST. near Jones &% San F TarnciSco 


Make a specialty cece: e 


RARE CHEMICALS 4% NEW REMEDIES 


Physicians’ Orders Solicited, 
Prices Quoted and Correspondence Answered Promptly 
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OCCIDENTAL MEDICAL TIMES. 


~CASCA FERRINE | sxx carsarr romico | 


i (Sierra Pharmaceutical Company) 


CASCA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate, Cinchona and Pure Wine, 
= added to which are a wekber of Aromatics. ; 


Tonic and Laxative Dose, a Tablespoonful 3 times daily ; Cathartic Dose, 2 or 3 Tablespoonfuls. 


CASOA FERRINE is a tonic and laxative with pure wine as a base. It is-the only tonic-laxative before the 
profession worthy of the name. A preparaticn of this description has been sought by physicians for years, and in 
offering Oasca Ferrine to the profession we feel confident that we have supplied a long-felt want. It is only after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia,.chronic constipation, malaria and atonic dyspepsia. From physicians who have 
employed it in the treatment of females where anemia and the various nervous phenomena were present, it is 
learned that improvement has been marked and the result most gratifying. 


SIERRA PHARMACEUTICAL €0., °° Six-Pxaxcisco, Gan 


—_ 


” a 


i } | _ The Most 


Dicsidhsbnesammatn a | sA  _.__ Valuable 


Non Irritating Boa A oe Veectabic 
tg ee uheks ho ntiseptic 
TRADE MARE, REGSTEREO 


SOOTHING, HEALING AND REFRESHING: ~ 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgical cleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds. In- 
valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In-fact, useful in all cases 
where a Vegetable Antiseptic is indicated. , 


KALYPTOL is put up in full pint bottles only, price, $1.00. All wholesale and leading retail druggists. 
THE KALYPTOL CO., - 122 Market St., San Francisco. - 


Three Medals Awarded at the World’s Columbian Exhibition, Chicago, 189d. 
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IR Co., <Q 
JOHN STREET, NortH. | INDIANAPOLIS, IND. @S 
e. Be MANUFACTURERS OF — ae Weare 
‘*Perfection’’ Physician’s Chairs, Tables, Cabinets, 
| INVALID FURNITURE AND APPLIANCES. | ~ 


‘he unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
ner have achieved with the leading physicians and surgeons of the United States, and the large 
and growing demand for export, i3 only the legitimate award of highest excellence and true merit, 

_ - $end your address for catalogue, Prices and terms | Si es 
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202 STOCKTON ST. near Geary — i 
803 SUTTER ST. near Jones %& San F rariciSco 
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RARE CHEMICALS 4% NEW REMEDIES 


Physicians’ Orders Solicited. pene 
Quoted and Correspondence Answered Promptly 


Make a specialty of 


Prices 


OCCIDENTAL MEDICAL TIMES. 


WYETH’S SOLUTION ) 


TRON and MANGANESE — 


| PEPTONATE (Neutral) 
he ing. anon S TU Valter ° Wy otn 


Tron and Manganese as offered in the shape 
of numerous inorganic preparations are, at the 
best, only sparingly absorbed after a long and : 
tedious process. 

When combined with Peptone in a neutral 
organic compound, the result is complete assimi- 
lation and absorption, thus deriving the full 

.» benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


Anemia, Chlorosis, Scrofula and Debility. 


The improvement accomplished by the administration of | 
the Solution is permanent, as shown by the increase in amount ? 
of hemoglobin in the blood: 2. e. 3 to 8 per cent. of 

As regards the digestibility and rapid assimilation of the 
preparation, its aromatic properties and the presence of peptone 
in it renders it acceptable to the most susceptible stomach. 

Dose.—For an adult, one tablespoonful well diluted with 

_ water, milk or sweet wine, three or four times a day; dose for a 
,. child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


OFFERED IN 12-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


SC ee ll : 
Per five-pint. . 350] Per doz. 12-0zs.. 900 


John Wyeth & Brother, Philadelphia 


WRITE FOR LITERATURE 


OCCIDENTAL MEDICAL TIMES. 


BROMIDIA IS A REST-MAKER 


FOR RESTLESSNESS. IT CIVES 
CONSISTENT NERVE REST, 
NERVE CELL REST, REST OF 
THE NUCLEUS OF THE NERVE 
CELL. IT DOES NOT LESSEN 
THE SUPPLY OF BLOOD TO 


ANY ORCAN OF THE ECONOMY, 
AS THE BROMIDES ARE SURE 
TO DO. IT IS A HYPNOTIC. 
FORMULA :--15 grains each Chioral Hy- 
drate and Purified Brom, Potend Diy 
) Zone Hyoscyamus to each fid. PAPINE 


BATTLE & 6O,, 2a", St.Louis, Mo,, U.S.A 
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I, Perceptional Center. IL. Intellectual Center. I. Emotional Center. IV. Will Center. 
V. Motor Centers transmits the impulse to write ANTIKAMNIA TABLETS. 


OCCIDENTAL MEDICAL TIMES. 


TYPEWRITERS 
©\®© Also SELL Partly Used Machines ©~9 
© AGENTS FOR THE SMITH PREMIER 


Purchased by the Southern Pacific, Wells Fargo & Co., Anglo Bank, Hibernia Bank, 
Western Union Telegraph Co., Board of Trade, Heald’s Business College. 


Send for Samples of Work and Prices. 


ie & M. ALEXANDER, ee 1 1 Montgomery Street, 
Pacific Coast Agents e* SAN FRANCISCO, CAL. 


BEST IN THE WORLD! 


with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 
capped or cork-stoppered as desired, 2 large 
sundry, besides powder spaces. 


OOOO) 


Write for free illustrations of all styles and prices to 


W. SCOTT MARSHALL, Sole Mr’r, 
Pat. 1886. Office 5625 Jackson Ave., CHICAGO, ILL. 


WE RENT 


All Makes of "= 


Telephone Main 5930 


20 


- MICROSCOPES, | 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Etc. 


- FRARARAAE AAA AAA t 
“2 Glassware Chemicals and Stains - 
Usedin B & 
MICROSCOPY 

and BACTERIOLOGY. 

ANNAN ANAN ANA AVA | 4 

\s | * : 

A Full Line of the... S: 
BAUSCH & LAMB 

OPTICAL CO’S ; 
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Microscopes and Laboratory 
: Apparatus always in stock.: 
UNV VUNANUNNNUUUCUN 
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Montgomery St., Corner Sacramento, SAN FRANCISCO, CAL. 


Pa 
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‘The greatest therapeutic discovery of the age, and of the ages, 1s that 
where we cannot produce good blood we can introduce tt.” 


What is Heematherapy? 


A New Thing—and a New Name which, though literally translated 
(Blood Treatment), may not convey to every one a definite idea. Itisa 
treatment which consists in opposing to a condition of disease the very 
power—good and sufficient Blood—that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 
taneously, wherever the blood-making work of the system is perfectly 
efficient; and therefore also w7/l cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 

That Blood is such a power as here described, is an undisputed physio- 

A FILM OF BOVININE: logical fact. Its transmission from one 
Showing the Blood-corpuscles intact. animated organism to another, for the pur- 
pose of supplying a defect in the latter, is 
the substance of the Blood Treatment; and 
How to Do this, in different cases, is the 
form or description of the same. Blood 
may be taken from a healthy bullock 
(arterial blood—elaborated with due scien- 

tific skill); orit may be obtained in the well- 
jae attested living conserve known as bovinine, 
m from any druggist; and may be introduced 
into the veins of the patient in either of four 
ways, that may be most suitable tothe case: 
viz.: by the mouth and stomach; by injec- 
| tion, with one-third salt water, high up in 
EI the rectum; by hypodermical injection; or by 
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion. 

THE CURE OF PULMONARY CONSUMPTION | 


is one of the latest and most wonderful developments of Blood Power— 
introduced mainly by the mouth, and sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may be 
mentioned: Anemia, Cholera Infantum, Typhoid Fever, Hemorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 


IN SURGERY: A CHRONIC ULCER, 


of no matter how long standing or obstinate and aggravated character, 
can be cured with certainty—at least, the first instance of failure has yet 
to be heard of—by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Suchcases are usually cured 
in from four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene. 


NUMEROUS CLINICAL REPORTS 


of well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, are at the service of every practitioner who 
desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat- 
ments pursued) by applying to 


THE BOVININE COMPANY, 75 West Houston Street, New: York. 
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r GEORGE VINEYARD 


_ MALTERMORO, CAL. 
saLesroom 123 Market St., 


SAN FRANCISCO, CA foe 
bredunee of . 


eee ee el ‘ Fine Old Sweet, Dry er Spark- 
a ae vv nt ¥ | ling Wines, St. George Cognac, 
a EN TRO a emcee Sherry Bitters, Tonic Port, Non- 
Ni a PRE Intoxicating Beverages made from 
Pure Grape Juice. & ut 


oon FAMILY TRADE is especially solicited fcr Finest Domestic Table Wines, Clarets 
sa Oe - Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists, 

The St: George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 
imported varieties of grape vines ; it is the largest in the State of California. 


mum PATRICK &CO_ 


INCORP( y. 
RUBBER STAMPS 
Metal ISTENCILS, SEALS, BRANDS, ET 

Checks 318 CALIF rFORNIA Sr AN Francis 
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Please Remember -4-{—- +. Established 1864 


. H. A. FOLKERS & BRO. 


815 Market Street, Academy of Sciences Building SAN FRANCISCO, CAL. 
FURNISHES EVERYTHING IN X% X X | 


Surgical Instruments Apparatus for 
Detormities. 
and Supplies 
| ad 
Se Hospital Furniture in Glass 
and Iron. 

Best Trussesex ux 5 
Elastic Stockings ——— yo 
Supporters, etc. Tables and Chairs: 


OCCIDENTAL MEDICAL TIMES. 
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THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION 


HAYDEN’S 
Viburnum Compound 


IS THE MOST POWERFUL AND SAFEST 


———— ANTISPASMODIC: =. 


KNOWN IN THIS COUNTRY. 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 
it has no equal. Specially indicated in disorders of the Bowels, Diarrhcea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 


THIRTY-TWO YEARS 1N THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD SPRINGS, MASS. 


All Druggzgists. 


SANMETTO dient DISEASES. 


A Scientific Blending of True Santal and Saw | Palmetto In a Pleasant Arematic Vehicle. 


A Vitalizing Tonic to 1! the 1e Reproductive System. 


SPECIALLY VALUABLE (N 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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_ Wheeler’s Tiss 
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ue Phosphates 


ae 
WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


_, A nerve food and nutritive tonic for the tréatment of consumption, bronchitis, scrofula, and all 
) forms of nervous debility. 


This elegant preparation combines in an agreeable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium phosphate Na2 HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen eo gpa H2 PO4, and the active principles of calisaya and wild cherry. 

The: special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retardod dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and as &@ PHYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. 

* NOTABLE PROPERTIES: As reliable in dyspepsia as quinine in ague. Sccures the largest percentage of 
benefit. in consumption and other wasting diseases BY DETERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the following: 

Rk Wheeler’s Tissue Phosphate, one bottle; liquor strychniz, half fuid drachm; ™! In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality. 

DosE.—For an adult, one teaspoonful three times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of 
T. B. WHEELER, M. D., Montreal, P. O. 


8a To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 
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Electro-Therapeutic 
instruments .... 


Mi); BUY DIRECT FROM THE FACTORY. ||jjjj 
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We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application. 


| Combined Table or Wall Plate, only ............. ae $ 8 00 
| A S 24 Dry Cell Galvanic Battery, omly...................cee eens 13 00 
2 Dry Cell Faradic Battery, with large coil and adj. rheotome, electrodes, ete. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Illustrated Catalogue. 


Eleetro-Medical Mfg. Co., : +: Works, 350 Dearborn St., Chicago, Il. 


Room 19, 410 Kearny St, 


ART HUR W ° N. LYONS San Francisco, Cal. 
uanuracturer or Silver Surgical Instruments 


Silver Catheters and German Silver ofallkinds. Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. : 
Syringes and all kinds of repairing done with neatness and dispatch. 
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‘namie FOOD | 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


‘‘Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.’’ 
Domestic Hygiene of the Child, 

PROF. UFFELMANN, 
University of Rostock, Germany. 


-MELLIN’S Foop £8 INFANTS | 


MELLIN’S FOOD COMPANY, BOSTON, MASS. y 
~HA SWB BAP WOUs4. 4. fF. S.A. A. LA. LM. May My 
SSSSSs5S55SSNSSSSSesSSeS° 


ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


CAPSULES, 10 Minims Size. 


PER DOZ. 


No. 53A 12 in Box, $2 25 


emo; $3 8024 4 25 
No. 54 i 6 25 
m No. 54C 100 ‘ 15 00 


‘‘ Perloids” or Improved French “ Perles’’ 
better than the imported. 


5 Minims Size. PER poz. 
No. 421A 40 in Vial, $4 75 
eaten Go...‘ 

GE TY sll Ta ld IO 20 


Trial Bottle or Dozen sent prepaid 
on receipt of price. 


H. PLANTEN & SON (gies, NEW YORK, 


Manufacturers of over 400 varieties of Filled and Empty Capsules. 


YMG INAT TONS. 


<“Mhe Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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Dt. Helena Sanitarium. 


ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to secure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the southwest slope of Howell moun- 


; _ tain, near St, Helena, and has accommodations for one hundred guests, The buildings are furnished with 


elevator, electric eall service and steam heat. The situation affords the best inland climate and beautiful sur- 
roundings, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, ete. A 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address 


A. J. SANDERSON, M. D., Superintendent, 
ST. HELENA, CAL. 


CALIFORNIA EYE AND EAR HOSPITAL 


1007 SUTTER STREET 
SAN FRANCISCO, CAL. \— 


The California Eye and Ear Hospital is espe- 
cially adapted for the care and treatment of affections Aca \S I 
of the eye, ear, nose and throat. : 


It is the only institution of the kind on the = Va | 
Pacific Coast. © il 
Physicians may attend their own cases in this =i ; ——— WE 
Y) é ’ é me Ss 
Hospital with the full assurance of receiving all 3 Li 
professional courtesies. = 
No contagious diseases will be admitted. = : hh = 
VISITING OCULISTS SS Mi 
DR. LOUIS C. DEANE DR. REDMOND PAYNE IM Mag) = 
PHILLIP KING BROWN, A. B. M. D., Pathologist i ‘i ' 
GEORGE H. POWERS, Consulting Oculist J 
Address communications to i] Nees 
EDW. B. JENNINGS i 
Mrs. A. D. Brown 1007 Sutter Street Pomel 
Matron San Francisco, Cal. ODE ERE PONSA Gs coe ec 
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California College of Dental Syurgery 


Cor. Larkin and McAllister Streets, San Francisco, Cal. 


FACULTY. 
RR yg gO 1 BE Fe fk eR ee rere rrr ee Tore Sem Orme Professor of Anatomy and Surgery 
SAMUEL W. DENNIS, M. D., D. D. S., DEAN, 416 PArreey Bese cai cbc o des any vndecones'c ceuteveseces 


Professor Operative Dentistry and Dental Histology 
GILBERT M. BARRETT, A. M., M. D., Professor Oral Anatomy and Oral Surgery, and Demonstrator of Anatomy 


RT Ate OE is Be BAL cep cccccuweccscccescccaseucess Professor Prosthetic Dentistry and Dental Metallurgy 
LOUIS A. KENGLA, A. Be BPiig cs cn nivcceccseceabbaeces cant ee Professor Physiology and Histology 
ARCHIBALD D. GLEAVES, D. D. soon Mek das oes chaes Professor Dental Pa thology, Materia Medica and Therapeutics 
Ud Wale oo 6 ROKR URE HE PA nE dd Ce bese cee ees tescoescescocenkeNeaes sii ams. ...Professor Chemistry and Toxicology 
CECIL C. DENNIS, D. D. 5 eee Shs theses dank chat Professor Clinical Operative Dentistry and Operative Technic 
a so es has oa OO ERA RSC c be cca bevdabawsele Clinical Professor Prosthetic Dentistry and Technic 
H. EDWARD GEDGE, BS Bk Bae ae iin 00 Gv sa ck c6 ck ceda¥edis cee Professor Orthondontia, Crown and Bridgework 
cab cab bee ERA e CAR EN 6 CUA b 0 60 URNS C008 eb wekn Uh oo 00 Ss bev) 6 ee Professor Ethics and J urisprudence 
CG, Gear ee a Bis 60 ob hc 0-c0ce cases Assistant Professor of Dental Pathology, Materia Medica and Therapeutics 
S. H. MOUSER, a sv iba'y b Gi Sucka G4 v0 bed dccee kb occuueen Lecturer Pathology, Bacteriology and Microscopy 
A. D. DEARDORFF, M. D.......... vG06 base eueb eegaueses ¢0444000)0000CRT On Lecturer on Anesthetics and Anesthesia 
poe a rr rrr re er ee ee ee ee Ee Chief Demonstrator Operative Dentistry 
EDWARD W. PRATT. A EE eas BI en pam Ciara Pasty mee oC en Chief Demonstrator Mechanical Dentistry 
PAULC. JONES, D. DY Bho vknocks kc cdneassevicesguedcsiecssictbbccce a eee ee Metallurgy 
CLINICAL INSTRUCTORS. 

DR. BYRON W. HAINE, DR. W. H. HENDERSON, 

DR. W. H. STANLEY, DR. J. A. D; HUTTON, 

DR. LYMAN HEDRICK, _ DR. D. F. McGRAW, 

DR. LEROY D. MOORE, DR. J. F. FARE, 

DR. E. N. SHORT, DR. F. J. SAXE, 

DR. W. C. LOGAN, DR. F. E. SAWYER. 


PRELIMINARY TERM COMMENCING OCTOBER 2, 1899. 
REGULAR TERM COMMENCING NOVEMBER 1, 1899. 


GILBERT M. BARRETT, A. M., M. D., 
Secretary to the Faculty, 1121 Sutter Street 
N. B.—For further particulars address either the Dean or Secretary. 


DR. J. W. ROBERTSON’S 
HOSPITAL 


—FOR— 


NERVOUS AND MENTAL DISKASKS 


Livermore, Cal. 
—... 


DR. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and-the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and toassure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Oifice (with Dr. W. H. Mays) 118 Sutter Street, San Francisco 
Hours: 1:30 to 3:00 Friday. 
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CoopeR MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


(Cor. Sacramento and Webster Streets.) 


FACULTY: 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 


C. N. ELLINWOOD, M.D., Professor of Physiology. 


ADOLPH BARKAN,M.D., Professor of Ophthalmology, 
Otology and Laryngology. 


JOS. H. WYTHE. M.D., LL.D., F.R.M.S., Emeritus 
Professor of Microscopy and Histology. 


HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
a and Diseases of Women and Children, and 
ean. 


J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. 


C. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. 


A. M. GARDNER, M.D., Professor of Legal Medicine, 
Mental and Nervous Diseases. 


O. P. JENKINS, A.M., M.S., Ph.D., (Professor of Phy- 
siology and Histology Leland Stanford Jr. Univer- 
sity), Acting Professor of Physiology. 


W.T.WENZELL, M.D., PH. M., Professor of Chemistry. 


STANLEY STILLMAN, M.D., Professor of Surgery. 
EMMET RIXFORD, B.S., M.D., Professor of Surgery. 


WM. FITCH CHENEY, B.L., M.D., Professor of Prin- 
ciples and Practice of Medicine, and Secretary. 


WM. OPHULS, M.D., Professor of Pathology. 
CHAS. E. FARNUM, M.D., Professor of Anatomy. 


GEO. F. HANSON, Ph.G., M.D., Professor of Materia 
Medica and Therapeutics. 


Attendance is required upon four regular courses of lectures, beginning June 1st of each year and continuing 
six months; and upon one short course of lectures in the last year, beginning February Ist and continuing three 


months. 


4 


For Annual Announcement, or other information, address the Secretary at the College. 


HENRY GIBBONS, JR., M.D., Dean. 


WM. FITCH CHENEY, M. D., Secretary. 
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LANE. HOSPITAL 


CLAY and WEBSTER STRERTS - - - - SAN FRANCISCO, CAL 


BOARD OF MANAGERS. 
Dr. L. C. LANE, President. 
Dr. S. STILLMAN. DR. 


C. N. ELLINWOOD, Secretary. 
DR. E. RIXFOR?. DR. 


WILLIAM FITCH CHENEY. 


ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 
dietary management commend it to physicians and patients. 


Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. | 


Lane Hospital has special provision for children requiring orthopedic and other surgical 
operations and hospital treatment. ‘ 


Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 


Lane Hospital charges for maintenance are $2.50 per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 


Lane Hospital is open to any reputable physician, who may treat his patient there in the 
full assurance of receiving all professional courtesies. 


Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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University of California 
MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


BENJAMIN IDE WHEELER, Pa. D....... Keni eieds tinans scceoe bucuseseoeanaee ooeeeerresident of the University 


G. A. SHURTLEFF, M.D............ eeecee .Emeritus Professor of Mental Diseases and Medical Jurisprudence 
R: BEVERLY COLE, A. M., M.D., M. R.C. S. Bing... ccccccccseees viieas Professor of Obstetrics and Gynecology 
ROBERT A. MCLEAN, M.D..... ae ps Pn aR AO ar Rape een ee Professor of. Clinical and Operative Surgery 
pe Pr rrr ry rr rere Te Tere EIT eee ee Professor of Diseases of Children 
GEORGE H. POWERS, A. M., M. D.. idbéucads Peisksd ced bea bias hein Professor of Ophthalmology and Otology 
Pe FEE Me is Fe Fg he Pi i 5 cv ihe dedrec ire basceeenccecseccneveseceeuss Professor of Clinical Medicine 
De ik Br es, Fe ei ev cc ven cade ca sectdaicdcceicscudenecescusteeeeuwenees Professor of Physiology 
DOUGLASS W. MONTGOMERY, M.D............... eieis ces aicceusieuskee Professor of Diseases of the Skin 
WASHINGTON DODGE, M. D...... bin €bE9 bs cuntukebes basins cagetncndenneeaaens bebeessas Professor of Therapeutics 
SO Bs Fe, BG Boo c ecctiveccecccectiscesdseetecs sees Clinical Professor of Genito-Urinary Surgery 
PRI Be Ps BG Bove i scepeveccncbessccccccciceseseeaseshes 00d bNCd NOES eebSaLibbedael Professor of Pathology 
bi ee eS hi Bis Fe cdi nk i cs Scebcacercececescrcseececevecvan@s Professor of Nervous and Mental Diseases 
TR ee I Re Os Bde ok ov bc ev bast ac ticeccéscoaseonease Professor of the Principles and Practice of Surgery 
We, Bic MN Ms Ble cba ccccccvccnccdctccscecssces aaa Associated Professor of Ophthalmology and Otology 
GEA). D. Seameee. oe UF... OC. BS. Bn cccesccsaces Associate Professor of Principles and Practice of Surgery 
Ce Big Fe IRE Ble Dice vcicsccncnccvonsceicevndcWeccteccedseseseanens Associate Professor of: Gynecology 
WE, FE Ba ORG Book cscdcccccveccacs ede akadds bea neeiw ek cadeanenas Associate Professor of Diseases of Children 
FE’. T. GREEN, na. G....%.... RON UNSROND DES CCC ELDANTES CA LONCs 6 Senebedtoeneen ,. Associate Professor Medical Chemistry 
TH. Wes See BPO, A, B., MioDaccccccncciesegsseaseces habaws wanes Associate Professor of Clinical Surgery 
LEO NEWMARK, M.D.......... veccaweeiwas jack bb kb iweeakarsi ceaedvccevel Clinical Lecturer on Nervous Diseases 


The sessions begin September ist, and continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The course 
extends over four years. Graduates of recognized literary aud scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 


FREES. 
Matriculation Fee...... bes Wes as gc stUEs eas koa beavnshdanddueecael sabdbnndeaniasae bids boner) aad $ 500 
EE NG hk dich gceccescpccdenetensdasiscaceineedesscenss tosses ect Bae aR! ne a . 10.00 
Tuition Fee (each course attended) Serer ore EE A ee ED pW: Mee Rr od eae Se scivudiaaillicantea 


Graduating Fee....... aeons ah cgay wre Kane’ Perry r Sexes ere yr ry reres ri Sooveses Coes 


For the ea Asana giving turther Sree sebeeen 


A. A. D’ANCONA. M. D.., any 1022 Sutter Street, San Francisco. 
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University of California, College of Dentistry. 


Donohoe Building, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. 
BENJAMIN IDE WHEELER, Ph. D............. President of the University and ex-officio President of the Faculty 
JOSEPH LE CONTE, M.D., LL. D........ Peer ree peed sckees faneen peababeenene a Honorary Professor of Biology 
Pe te I Fe Bia voc ce vccensccccsceccsucecs ce habs Khe cckecabawi (bs beeen re Emeritus Professor of Surgery 
il eee I BR Mon nh ccnp he cecccecencee casvicctegacsctnngnseen .....-kmeritus Professor of Operative Dentistry 
i I cs Bi Bie Wiig as cc ccnccccccdieedaeanwisceedeGkbenese sane cane tn Dean, and Professor of Orthodontia 
MAURICE J. SULLIVAN, D. D.S......ccccecess Professor of Dental Pathology, Therapeutics and Materia Medica 
WILLIAM B. LEWITT, M. D....... Cees eccknen vaeueeiete. ».... Professor of the PrincipaJs and Practice of Surgery 
Pic: Be I, PE backcccccccecccdicccvesscvcseceecuccepavVesevaeneens Professor of Chemistry and Metallurgy 
A. A. DDANCONA, A. B., M. D....... bb bcs sbas dub seRes Ae e-obi cee iees ee ds eueet Professor of Physiology and Histology 
Js DE. VE UEMMAMGBON, Dh, Dicisccccccccccevccccstecsccccccncesenevesecevecsccecs cece euanue os eeei Professor of Anatomy 
W. F. SHARP, D. D.S., D. M. Du.cccccccccccoccccccvecccerescccesocsess eoccese-oee.F rofessor Of Prosthetic Dentistry 
Lecturers, Demonstrators and Assistants. 
HARBRY PF. OARLTOR, D. D. Bocce cccccedes Lecturer on Operative Dentistry and Instructor in Operative Technics 
BR. KH. WuRy, A. B......: pheieeks bras epee eeeeNT PEST PEPET CU ee EEC EE Chae Lecturer on Dental Jurisprudence 
Ce BRED eg id cucu encvsdcccdedtectinboscckbectertsvtenaues ieceesabaes Superintendent of Infirmary 
Be ee BP) BG Beco ie K\ o's device edececevctcoseescconcetsguestseaess Instructor in Clinical Operative Dentistry 
BE. We. Be, Ds DD. Bic cccccccscses Pay Cee ree pb bb Cec ca cad dius 00860 ckeeuenr ee Assistant in Operative Technic 
Ba. Ds PRRs Bla Boe vnc ccccccsecs ORE er eT re PEEP ere TT eer re Ee eee Instructor in Orthodontia Technic 
Be Oy I, By BE ree vo thi cid cece vs pegnesecesedeuscasesebebessenes: Instructor in Clinical Prosthetic Dentistry 
ee es, Bie Fs Pov dc cnccctecnsaccccscccsccsesctutesseussens Instructor in Clinical Prosthetic Dentistry 
CFI IS ORs BF eg Bs Be is ccc ccececccesectccsacenesssebpesnbbenevestaes Demonstrator of Operative Dentistry 
Bi. Wes Wes, Bs Be Bic a cnc cnccess CUbeA eeu cee e dv: od cnCece bc tha Deeee ts O00 ne bee Demonstrator of Operative Dentistry 
i Be Bie BrP hi. shee 6a Kaas Kwek cece cceceueenceneces eebevibeta sueeel Assistant in Chemistry and Metallurgy 
SME We Ts Ps Bs ig Ds Dives cs cvcvecccecicicaseséuccseudsens Assistant to Chair of Physiology and Histology 
ll SSeS Shee CRUE OD SdENED COS CbEe0 SSR eEeSR Gs verre roe Se dewesesbsvecs o+eoe.e-- Demonstrator of Anatomy 
Clinical Instructors. , | 
L. VAN ORDEN, M. D., D. D. S..Director of Clinics Bi Phe We es DD. DD. ive cc ccccccsccess San Francisco 
San Francisco | A. N. COPSRBY, D. D. SS. ...cceccccccccccess San Francisco 
J. Bs PAMEMR, D, DLS. ooo cccswccesiivcscucen Santa Cruz | GEO. H. CHANCE, D.D.S...... cece ceece: Portland, Or. 
pp PE OO eee rrr re San Francisco | W. 1. WILCOX, D. D. S...cccscccccccccce San Francisco 
Ch I OP BE i iksec ss cscedidveccccas San Francisco | B.S. SCOTT, DV. D. B.....ccccccess eseuns Tacoma, Wash. 
Wee Ba es © DY Bs coc scccccs beeen San Francisco | J. W. LIKENS, D.D.S..........cccccees. San Francisco 
Bee PS 6 os ebb bchecdce ds vevcnvsees San Francisco CONRAD DEICHMILLER, D.D.S.......... San Francisvo 
Biv Fee ss De BF, Boo civ ccosevccssesuess Marysville | A. N. DicK, M.D........... pvackvetagel Woodland, Cal. 
Bi; Lh RO WD, By ED. Big ci vcccensonceeves Los Angeles 
©. L. GODDARD, 406 Sutter Street, 
Cr College Building, 1170 Market Street, SAN FRANCISCO, CAL. 


The (jniversity and gellevue Hospital ffjedical College. 


MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July rst. In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Work. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899, and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges are admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Graduates of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this preéminently a school of practical medicine, 
and the course of instruction has been arranged with this purpose constantly in view. 

Full information in regard to examinations and conditions for admission to advanced standing; the circular 
for the td se Romoee session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, graduation and other information (published in May, 1899), can be had on application to DR. EGBERT LE 
FEVRH, 26th Street and First Avenue, New York City. 


EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL 


3118 Sacramento St., San EFrancisco, Cal. 


FoR DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT ADMITTED. 


OR Fee RE AE vicncsersccecccscccccccecccseccccsvine .....Prestdent Board of Trustees. 
Fe eS Dc cccncnccccsccson cones cocccocencthaabans Ons 9 4rgeon in Charge. 
MRS. lL. L. BAKER......... a SEO EN RHE President Board of Lady Managers. 
PTB PE Monciedccnccs ccccccecccccccsecens cesaeacck areal Secretary and Treasurer. . 
Les Rie MRM tes De De, cco cccccccccesses scaknceapecse Saaacadex oucenaes Resident Physician. 
Pe IID 6 occ ciccucccsccsccssncscncsiconsessccnssscdiesve suencqaeensoubcstanel Secretary. 
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Ualformsty Effective: Almac and Lidl, —tlie 
‘Standard Preparation of Erythroxylon Coca — 


s 


“* MARIANI WINE * 


FORMULA A: The concentrated extract — the aromatic principle of the fresh Coca Leaf, 
* blended with a special quality of grape juice of southern France. 


DOSE: Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC=-STIMULANT WITHOUT UNPLEASANT REACTION. | 


To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. | 
PARIS: 41 Boulevard Haussmann, 


LONDON : 239 Oxford Street. MARIANI & _— 52 W. 15th St., New York. 


MONTREAL: 28 Hospital Street. 


We have received ¢ 
over ZOOO written & 
endorsements from  ~¢ 
PROMINENT PHYSI- Y 
CIANS in Europe and 
America. 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


—T ~ 


A. BERBERT & BRO. uw 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 


Deformities, Trusses, Crutches. 
Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 


| ww Ww 
No. 1376 Market Street 
Telephone South 5905 San Francisco, Cal, 


CG. E. LAMONT 


MANUFACTURER OF 


Miniature Incandescent Lamps 


itachi tig et ac >i tata 
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Scientific Glass 


Crookes=-Tubes for 
Blowing to Order 


X=Ray Work 


Oh ate oh eS For Surgical and Dental Use 


eet nner 
steerer 


; 126 Kearny St., San Francisco, Cal. 
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SAN FRANCISCO ARTIFICIAL LIMB CO. 


<=. 9 GEARY ST., San Francisco, Cal 


s Commissioned by U. 8. to furnish Limbs on Government Orders 


> 
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MENZO SPRING, Proprietor. - 


Lesras.isHeo IN GAN FRANCISCO 187T!. ] 


BEST A) in Za 
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(ROOM 5, JUNCTION KEARNY and MARKET) Measurement Blanks for Nelf- Measurement Free. 
ARTIFICIAL LIMBS REPAIRED WITH SKILL AND DISPATCH 


FOR THE INVALID—THE CONVALESCENT 


M. B. Moraghan’s Oysters 


Stalls 68, 69, 70, 71, 47, 46 California Market, San Francisco 


, : 


4LLOYSTERS RETAILED AT WHOLESALE PRICES 


Special Attention Given to Family Trade 


| Oyster beds at Burlingame and Millbrae. Packer of M. B. Moraghan’s Famous Oval Brand 


Fresh Frozen Oysters. TmarnoNs MAIN 1329 


| COLDEN’S | LIQUID BEEF TONIC] 


Stine SPECIAL ATTENTION 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using it in 
their daily practice 
COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be 


depended upon with positive certainty of success for the cure of Nervous 
Weakness, Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


sa reliable Food Medicine; rapidly finds its way into the ge arrests : eledeen 
position of the Vital Tissues, and is agreeable to the most delicate stomach. ‘To the 
physician, it is of incalculable value, as it gives the patient assurance of return to 
perfect health 


THE CHARLES N. CRITTENTON CO., GENERAL AGENTS 


Nos. [15 and 117 Fulton Street, New York 
°200@@ SOld by Drugegists generally Oeee-- 
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= — ” Wo. M. SEARBY, 400 Sutter St., 
SAN FRANCISCO, CAL. 
Patentee and Manufaeturer. 


The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 
durable. Is comfortable to the patient, whether with a broad or contracted 
pelvic development: It is specially adapted to copious vaginal douches, and 
very convenient for receiving rectal discharges, either with or without injections. 


Without Outflow Attachment, $2.50. With Outflow Attachment, $3.50, 


DR. ENNO SANDER’S 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 
. Manufactured by the .. 


ENNO SANDER MINERAL WATER CO. 


ST. LOUIS, MO. 
W. M. SEARBY, 400 Sutter St. - = San Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases, it can be 
combined with ergot in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CORDIAL (Rio). It is the experience of emi- 
nent practitioners, in all cases where ergot is indicated, that its action is 
rendered much more efficacious by combining it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES 
TO TEST IT, Ff HE WILL PAY THE EXPRESS CHARGES 


RIO CHEMICAL CO., _—St. Louis, Mo,,,U. S. A. 
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‘“MINDSEASE” 


DR. HENRY WALDO COE’S = 


Sanitarium 
and 


Cottage Homes 
for 


Nervous 
Mental and 
Drug Cases 


PORTLAND, OREGON 


Individual or collective care employed as indicated or desired. Patients classed and separated. 
All approved methods of treatment employed. Rest, electricity in 
all its forms, massage. Appropriate diet. 


Address DR. HENRY WALDO COE, Medical Director 


H/f, /, 
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A. Ftomaine Ficet ory. * ‘ 
She sma tt bowel, in cases of gastro-en terifi s, infantile’ 
summer diarrhea, etc.,is a veritable hotbed of seplic 
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EK. FLEISCHMAN 


RADIOGRAPH ER - 


HOURS 


X RAY LABORATORY ty Hg a gel eg 9 7012 A. M.; 270.6 P.M. 
611 SUTTER STREET . rete Uaky ithe Woke eer wee Ph pee Gee Sunodys 10 To 12 A.M. 
* 


TELEPHONE GREEN 391 ; _. , EVENINGS BY APPOINTMENT | 


TELEPHONE East 720. 


AHRENS, PEIN & BULLWINKEL 


C Sn ae “WHOLESALE AND RETAIL 
SOLE PROPRIETORS... | 
“0. K” is UO ME CHANTS. 
“Royal Stag” . Q R een ne > 
Kentucky Bourbon oe: 
AGENTS . : Ye See “= 
Highlan a aiid, 620 Post Street 
Mineral Water Between Taylor and Jones s AN FR ANCISCO 
9g 2) 


A Specialty of Fine Imported and Domestic Wines. 
Liquors of all kinds for Medicinal Purposes and Family Supplies. St. Hubert’s Tonic Port. 


— 


JAMES H. DUNCAN 


General Engraver 


Wedding Invitations THURLOW BLOCK | 
Visiting and Business Cards WY 126 Kearny ST. ROOMS 1 ano 2 
Notary, Lodge and Corporation Seals SAN FRANCISCO, CAL. - 


SM ‘+ CONTENTS. Mt ot 
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Two Cases of Spontaneous Rupture of the jean 
with Demonstrations of Specimens *} A. W. Foisholt, M. D. 
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SOCIETY PROCEEDINGS. 

San Francisco County Medical Society—September 12, 1899— 
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California Academy of Medicine—September, 1899— 
TN be te eas eg ek ewe ee ee 
ere Gemmrnseeeee Ot Cibow Joint, Gc... . 1... eee we ee eh ee eae OF 

Medico-Chirurgical Soclety—August 7, 1899— 
Discussion on Fractures of the Elbow Joint . 
ek eA a ee Vie Ce 


Alameda County Medical Society—September, 1899— 
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NILA paritica opium. 


..¢ FOR PHYSICIANS’ USE ONLY. :: .: 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Narcotine and Papaverine. 


SAK ed has been in steadily increasing use for over twenty years, and whenever used has given great sat- 
isfaction. To PHYSICIANS OF REPUTE not already acquainted with its merits, samples will be mailed on 
application. SVAPNIA is made to conform to a uniform standard of Opium of ten per cent Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 


C.N. CRITTENTON, Genl. Agent, : 115 Fulton Street, New York, 


TO WHOM ALL ORDERS FOR SAMPLES MUST BE ADDRESSED. 


SVAPNIA 18 FOR SALE BY DRUGGISTS GENERALLY. 


In the treatment of . . . 
4, DYSMENORRH(EA, STRICTURES 
3 and STENOSIS —=—> 

For the removal of ... 

WARTS, MOLES, HAIR, FAGEAL 
BLEMISHES —a—— 


O and many other operations are given in detail in our Eighteenth Edi- 
: tion Catalogue. It will be mailed to physicians post paid, without 
charge, if you write and ask for it. 


McINTOSH BATTERY AND OPTICAL CO.; 


521-531 Wabash Ave., CHICAGO, ILL. 
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SANMET TO cenrro-urinany piseases. : 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
: CYSTITIS—URETHRITIS—PRE-SENILITY. 


me DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


a a PS 


FUNERAL DIRECTORS AND EMBALMERS a 25: 
( RAIG & COCH RAN CO. er a SOUTH 47 


Funeral Directors 


and Embalmers 


Lady Assistants. Rubber Tires on our Ambulance. 22, 24 AND 26 MINT AVENUE 
Spacious Chapel for the use of our patrons. y y ¥ SaN FRANCISCO, CAL. | 


7 = 


—_— —<€_-- 


TELEPHONE GRANT 192 


A. W. MARTIN & CO. 


Funeral Directors and Embalmers 


118 GEARY STREET 
Graduate Female Embalmers Employed SAN FRANCISCO, CAL. 


Di A tii 


J. ©. O'CONNOR & CO. 
...Undertakers, Embalmers and Funeral Directors... 


No. 767 MISSION ST., Bet. Third and Fourth 
Telephone Main 5617 Opposite St. Patrick’s Church -«e SAN FRANCISCO 
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The Winkley Artificial Limb 


FRENCH REPUBLIC PROPERTY 


Bottled under the direct supervision of the French Government 


Not equaled in the world for medicinal use 
dt Known for many centuries as the ... 
we 7 ——Best and Strongest Natural Alkaline Waters 


Promote more active endosmose, neutralize and wash out 
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Commercialism in Medicine. 
BY R. F. ROONEY, M. D., 


-Delivered at the Semi-Annual Meeting of the Califor- 
nia Northern District Medical Society. 


Gentlemen:—I have chosen a sub- 
ject for my semi-annual address that I 
would fain not take, but I feel the evil is 
becoming so great that it must be grap- 
pled with. And where else shall it be 
grappled with excepting in our medical 
societies, where the cure must be found, 
providing we can find one. In this paper 
I do not wish to appear as a scold, and 
if sometimes I seem to be such, it is 
rather the fault of my subject. Neither 
must you think I am in despair, if at 
times my words seem pitched in a pes- 
simistic key. 

The evils that exist in our ranks, can, 
and must be, cured by the influence of 
the medical society; hence the reason 
why I take this uncongenial theme. I 
believe it impossible to treat the disease 
by means of legislation. This means has 
been fruitlessly invoked in the past. We 
have laws now upon our statutes, which, 
if they could be enforced, would suppress 
many of the evils that I will mention, 
but we have not got the influence of the 
press with us, and without that we are 
powerless. And why have we not got it 
with us, when ét boasts of always being 
on the side of right? Are we not right 
in trying to suppress quackery and com- 
mercialism in the practice of medicine? 
Most assuredly we are! Then why are 
we not supported by the press? The an- 
swer is to be found in any of the great 
dailies we take in our hands. Look any 
one of them over, and see the number of 
columns devoted to medical advertising. 


They will never average less than two > 


columns, and often whole pages. With 
the nature of these advertisements you 
are all familiar. 

They consist of the quack’s announce- 
ments of special skill in all the ills that 
flesh is heir to; the wonderful cures ef- 
fected at some medical institute; the all- 
powerful control over life and death of 
an Osteopath; the skill of a. Christian 
Scientist, Clairvoyant, Electrical Healer, 
or any other designation that may. serve 
to catch and attract the eyes of the sim- 
ple and ignorant, and secure their dol- 
lars. Such things as these, together with 
such’ advertisements as those vaunting 
the power of Miss Lydia Pinkham’s rem- 
edies, Williams’ Pink Pills 'for pale peo- 
ple, et id omne genus, fill the columns of 
the papers, and the purses of their pro- 
prietors. And this is not the worst of it; 
as they insert the covert announcements 
of the professional abortionists’ trade. 
These are not always so covert as they 
might be, as 'they are.so openly worded 
that he who runs may read. Now, al- 
though the press vaunts its incorrupti- 
bility in high-sounding words, it is very 
susceptible to the influence of the: al- 
mighty dollar, and does not want to see 
this prolific source of income cut off. 
Newspapers, with a few honorable ex- 
ceptions, invariably side with the scoun- 
drels. Hence it is that we can always 
count on the opposition of the press in 
our efforts to suppress quackery. s 

The code of ethics makes very beau- 
tiful reading, and if lived up to by all, 
would make the practice of medicine a 
delight and a joy: But unfortunately it 
is too often disregarded, and I some- 
times think we would be better without 
it. ‘What is the code? It is but the codi- 
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fication of the laws that are natural to 


every gentleman, and if a man is not that 


by nature, the code will not make him 
one. Why not discard it entirely, and 
let the medical advertiser have free rein? 
The disease would then perfect its own 
cure. Where so many advertised, the 
public would soon pay little attention to 
any of them, and it would resolve itself 
into the plain question of the survival of 
the fittest. As it stands, the gentleman 
has the worst of it at the start, and even 
in the end, talent and honesty do not al- 
ways win, although they generally do. 
It is the beginning of a man’s career that 
constitutes the critical period. He starts 
out in life determined to be a gentleman 
in his profession, as his instincts and ed- 
ucation have taught him to be in all 
things else; and to win his way to suc- 
cess by merit and honest endeavor. Early 
in his career he gets a prominent person 
as a patient, who is quite seriously ill; 
the young practitioner becomes some- 
what anxious, or perhaps it is the patient 
or his friends, and a consultation is de- 
cided upon. An older and more experi- 
enced man is called in as consultant: 
perhaps one of the younger man’s own 
college professors. The young man 
finds himself discredited, more by what 
is not said, than by what is, and prompt- 
ly finds himself dismissed, and the other 
man installed in his place. It depends 
upon the fineness of his fiber whether or 
not he is spoiled by the experience. This 
is no fancy picturé; | knew of just such 
a case occurring to a young medical 
friend of my own, and it made him sour 
and suspicious for years. Even if the 
experience does not come to himself, he 
sees similar things happening within his 
knowledge, what can the influence upon 
his future be? Unquestionably it 1s de- 
moralizing, to say the least. 

There are to-day, everywhere we look, 
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talented but unscrupulous men, who, by ~ 
their example, are demoralizing the 
young men of the profession who come 
in contact with them. They who should 
be shining lights, to beckon young men 
on to higher and better things, are drag- 
ging them deeper into the moral morass 
of predaceous practice, by the phos- 
phorescent gleams begotten by their 
own rottenness and corruption. As a 
prominent politician once said of his op- 
ponent, “he stinks and shines, and 
shines and stinks, like a rotten shad by 
moonlight.” 

Many and various are the devices of 
some men to keep within the pale of the 
code, and yet obtain all the advantage of 
free advertising. They will offer a large 
share, or perhaps the whole, of a consuit- 
ing fee to the regular attendant, for the 
honor of being called in as a consultant. 
They employ their cappers and steerers | 
on a percentage. They cultivate ac- 
quaintances amongst newspaper men, 
with the view of being interviewed, and 
thus get their names exploited in con- 
nection with questions of the hour. And 
when all else fails, they seek a sufficient 
number of their. own stripe—and found 
a new college of medicine. The profes- 
sion is becoming so debauched by such 
practices that I recently saw it gravely 
discussed in a medical journal of stand- 
ing, to whether it was right for a consult- 
ing specialist to hand over a large part 
of his fee to the family attendant. How 
could such a thing be, without injury to 
all three parties concerned—the patient 
first, and then the regular attendant and 
the consultant? 


Let us, for an instant, look at the ten- 
dency of such a practice! It is no doubt 
trying at times to the regular attendant, 
to see a specialist called in who receives 
more for one consultation, khoth in fees 
and honor, than he gets for weeks of 
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conscientious attendance. But, if both 
are gentlemen, this is never thought of; 
as the family physician knows that the 
loss to himself is due to his want of the 
necessary special skill which he cannot 
supply, and the consultant will charge 
no more than is just and right, and will 
treat the former with every courtesy. 
But if the fee is divided, the temptation 
to the attendant, if he is not a gentleman, 
or even if he is and he be poor, is to call 
in an inexperienced or inferior man, who, 
either for the experience to be gained, 
or the prominence it may give, will be 
willing to surrender a great part, or 
even the whole of the fee to the attend- 
ant. Gentlemen, be honest and honor- 
able, if the Heavens should fall! Let us 
look to the welfare of our patient first, 
and then to our own. 


Again we see the spirit of commercial- 
ism showing itself in the increasing num- 
ber of men who devise new instru- 
ments—and patent them! or new modes 
of treatment, and keep them secret. Oh, 
shades of Jenner, how your long-faded 
cheeks would glow with shame for your 
loved profession, could you see the act 
of such degenerates to-day! Medical 
ethics are based on the principle that 
medicine is a profession and not a trade, 
and by them it is forbidden the profes- 
sional man to sell, or to reserve to him- 
self, by concealment or patent right, any 
discovery in medicine or surgery, that 
he may have made or acquired. On the 
contrary, every medical man is bound by 


professional honor atid philanthropy, to 
give freely to the profession, according 


to his ability and opportunity, every dis- 
covery he may make, which in his judg- 
ment, may prove of service to his breth- 
ren in the alleviation of human suffering. 
What honor would we pay to-day to the 
names of Morton or Simpson, had they 
patented ether and chloroform as anes- 
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thetics, and such prices charged as to 
make them unavailable to any but the 
very rich? Is it not for the purpose of 
free, disinterested and philanthropic dis- 
semination of medical truth, that asso- 
ciations, schools, hospitals, boards of 
health, and all other depositories of med- 
ical knowledge exists? And yet, we see 
leading—save the mark—professors pat-_ 
enting devices for professional use, and 
compounding secret—or semi-secret— 
remedies, under the commercial plea 
that ‘a man has a right to profit by the 
creations of his own brain.” 


Again commercialism gains its op- 
portunity when some new fad in medi- 
cine comes along. He who jumps into 
the fad first, makes half-baked experi- 
ments, and rushes into print with the re- 
sults, and succeeds in getting them 
quoted in the public press, has made a 
“scoop” on his professional brethren. 
No matter if the fad is discredited within © 
a month, his purpose has been effected— 
he has gained notoriety, which is the de- 
sire of his heart. Some men, more shame- 
less than others; amongst them college 
professors, write articles for the public 
press describing surgical operations; 
vide The Examiner of February 6th of 
the present year. Almost any Sunday 
issue of that paper that you may pick up 
contains something written by a medical 
man upon professional subjects, in fact, 
that paper is running some of the protes- 
sional journals a close second. Even 
our very medical societies themselves, 
are not free from the advertising spirit. 
When fifty or more patients are paraded 
before a society as living examples of the 
efficacy of a special treatment, devised by 
the exhibitor himself, it only needs a 
brass band and a torchlight procession, 
to complete the circus-like effect. I 
fully expect to see, before I die, the em- 
ployment of sandwich men to advertise 
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some special system of medical treat- 


ment. 

_ Next comes the man with a new the- 
ory! This, if well worked up, is a source 
of unlimited free advertising. The more 
absurd the theory the greater the 
amount of advertising received. A 
man who devises a new mode of pro- 
creation, Or, parturition made easy, nas 
struck a “lead” (as our mining friends 


here would say),that, if properly worked, 


will yield unlimited coin and notoriety. 


Of course, if all else fail, as I said be- 
fore, a few men of similar spirit can al- 


ways found a college. Will any of you 
please tell me any reason for the exist- 
ence of four colleges in the State of Cal- 
ifornia for the education of students in 
regular medicine? Surely the second, 
the third and the fourth were founded 


with rapidly lessening excuse for their 


being, when we consider the restricted 
demand for the material yearly ground 
out by these numerous educational 
bodies. Can all these medical fledglings 
live by their chosen profession, and re- 
main honest and honorable men? Why, 
the day is fast approaching when com- 
petition will be so keen that a gravid 
uterus will be mobbed upon the street 


by hungry doctors, clamoring for a job. 


‘When the college racket has been 
worked to its utmost limit, there remains 
the Polyclinic, which if properly ex- 
ploited by industrious men, can be made 
the source of much advertising, and, in- 
cidentally, money! 

- There remains many more plans, for 


judicious advertising, that I will have to 
leave unnoticed. A few of these I will 


merely mention: Free dispensaries; pri- 
vate hospitals; sanitariums; homes for 
the cure of the opium or liquor habit; 
medical institutes; all these are open to 


the enterprising. The young doctor is 


crowded, and instead of waiting for the 


normal development of his practice, and: 
perhaps incited by the unworthy exam-. 
ple of some of his teachers, he starts off. 
wrong, and gets into devious trails ‘that 
lead him into the high road of dishonor. 

And lastly, commercialism shows up 
in the multiplication of specialties. A- 
man fails in general practice, disappears 
for three months, and turns up some- 
where a full-fledged specialist hoping. 
that at last he is on the royal road to 
fame and fortune. This specialty busi- 
ness is being as greatly over-worked at 
the present day, as are the colleges. We 
have specialists for the brain and nervous 
system; for the eye; for the ear; for the 
nose and throat; for the lungs and heart; 
for liver and bowel affections; for the. 
kidneys and bladder; for the appendix 
vermiformis; for genital diseases; for. 
rectal diseases; for the uterus; for the 
skin; for deformities; for pedriatrics; and 
at present the lowest, and perhaps the 
last, the chiropodist. ‘This is specialism 
run to seed. These specialists charge 
the public special fees for performing 
trivial operations that the honest general 
practitioner would hardly think worthy 
of charge. For instance, a man gets ‘a 
cinder in his eye, and goes to the spe- 
cialist to have it removed, and pays 
twenty dollars for the operation? The 
general practitioner is hailed on the 
corner of the street, takes out his hand- 
kerchief, and with its folds deftly re- 
moves the offending particle, and goes. 
on his way without thought of fee or re- 
ward. Even the honest specialist ‘gets to 
be more or less dangerous, because his 
mind becomes warped from looking: at. 
every ailment from one. point of. view. 
Then what can we expect of specialism 
without honesty, when. spurred. on by 
the spirit of commercialism of the pres- 
ent day? ) : | 

What I have. said umnilies more par- 


ticularly to the profession in the large 
cities, but in a degree, it exists every- 
where. I believe there is a higher 
standard of ability and honor out of, than 
in the cities. In the city a man must 
have money, or he is a nonentity. In 
the country it makes but little difference: 
he will be esteemed and trusted without 
it. In the city a rough tweed suit, and 
a last year’s style of hat, can never com- 
mand confidence; in the country it mat- 
ters not, if his mind be well clothed. The 
cities are too artificial, and too prone to 
accept a man for what he looks to be. 
The country is more discerning, because 
it has more time; cares more for what a 
man is, than for the cut of his coat, or the 
style of his carriage and horses. 

And now, having described the dis-~ 
ease, what is the remedy? In the first 
place, before entering on this part of my 
subject, let me say that I am a firm be- 
liever in the innate good of human na- 
ture. I believe that an overwhelming 
majority of all men will be honest and 
just, if they are at all encouraged in it. 
With this premise, I believe we can find 
a remedy. What is it? It is the med- 
If you have not got a 
county society, organize one, join it, take 
an interest in it, and, above all, attend its 
meetings! 


ical society. 


Join the district society, in which ever 
district you live. Then come into the 
State Society, and help it along, and mix 
with your medical brethren on all occa- 
sions.. You will find no man altogether 
bad, no matter what his reputation may 
be, and if you can get'a doctor, who is a 
little off color, to join the society, you 
have a hold upon him which will proba- 
bly wark out his salvation. But, first 


Original. Communications. 


benefit. 


489 


and foremost, get into the county society 
yourself; live up to its laws; and the 
standing of the rank and file of the pro- 
fession will be constantly raised. Get ac- 
quainted with all your medical neigh- 
bors, and treat them well; you will find 
that they will be influenced by your con- 
duct, and that few of them will take any 
advantage of you. If your numbers are 


too small to form a county society, join 


the district society. 


Doctors lead busy lives, and as a rule, 
seldom meet socially; as they mostly be- 
long to different churches, organizations, 
and political parties; and the medical 
society is about the only place where 
they can meet upon the same level, and 
with a common subject of interest. Here 
all differences can be laid aside, and all 
can meet as brothers; interested in one 
Doctors in the 
same town, or in the same neighborhood, 
are often incensed against each other 
without just cause, owing to the efforts 
of gossips and talebearers, who never 


subject, and one cause. 


miss the opportunity of enlarging on any 
story that may be started. At the so- 
ciety meetings many a feeling of jealousy 
or animosity, is readily adjusted, and a 
few moments conversation may make 
I believe that 
the most of our differences arise from 


friends out of enemies. 


misunderstandings, generally caused by 
some of our friends misquoting our 
words. 


Join a society at once after leaving col- 
lege, because to the young man more 
especially, the medical society is of great 
It sharpens his intellect; keeps 
him up to his very best; and helps his 
standing, both in his profession, and in 
the community. The general standard 
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of the profession is raised by the society, 


-in that it keeps all its members trying to 
‘live up to it. Many a man is saved from 


doing a shady thing, by fear of losing 
his standing in his society. On the other 
hand, if a member tries to make capital 
out of his membership, and stoops to 
ungentlemanly conduct expel him. 

To receive the greatest benefit from 
your society, write papers for it, the 
writer always receives more benefit from 
his paper than any one else. Always re- 
member the golden rule when listening 
to papers; give them the same kind at- 
tention that you would like your own 
efforts to receive. If you feel disap- 
pointed at a small attendance when you 
read, remember that the same thing 
holds true when another man is reading; 
hence it is your duty to be present, if 
possible, at every meeting, and give its 
sessions your steady and close attention. 
When papers are read, a full and free 
discussion adds to their interest, and to 
your profit. Then, when you get to feel 
at home amongst your local brethren, go 
to the State society, and bear a part in 
that body, and help keep it free from the 
spirit of commercialism that, more than 
once to iny own knowledge, has invad- 
ed it. 

In conclusion let me say, that compe- 
tition in medicine, as in all other profes- 


sions and walks of life, becomes keener 


and keener, and yearly the struggle for 
existence becomes harder. The survival 
of the fittest is inevitable, and the incom- 
petent and idle will be left behind. The 
Medical Society is the one powerful 


“means of keeping ourselves in the front 


rank of our chosen profession. Support 
it enthusiastically, attend it regularly, 
and you have a Post-Graduate School 
always in session, and of inestimable 


value to you in every way. 
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TWO CASES OF SPONTANEOUS RUP- 
TURE OF THE HEART, WITH 
DEMONSTRATIONS OF 
SPECIMENS. 


BY A. W. HOISHOLT, M. D., 


Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Read before the California Northern District Medical 
Scciety. | 


Spontaneous rupture of the heart does 
not appear to be so frequently met with 


in cases of sudden death as is generally 


believed; disease of the coronary arteries 
without rupture being a much more fre- 
quent cause, and one which is generally 
overlooked in post-mortem examina- 
tions, in which the findings have been 
sudden death without apparent cause. 
Meyer’ quotes from an examination of 
the results of autopsies made at the 
Munich Pathological Institute from 1854 
to 1889, that of the total number made 
(12,000 to 13,000) there were only 7 
cases of spontaneous rupture. He found 
25 cases recorded in literature since 1870, 
and was able to add g other cases. Ne- 
bolionhoff? states that among one thou- 
sand medico-legal autopsies made at the 
faculty of Kasan, there was only one case 
of spontaneous heart-rupture. During 
the years 1894 and 1895 twelve cases 
were reported by various English, Amer- 
ican, German, French and Russian writ- 
ers. 

Spontaneous rupture of the heart is 
always preceded by changes in the mus- 
cular fibers which have led to a diminu- 
tion in their firmness and _ elasticity. 
Formerly it was reported as also occur- 
ring in a perfectly sound heart muscle, 
and even now and then in recent years 
such reports are met with. Thus Vin- 
cent Griffon’ reports a case as occurring 
in a macroscopically healthy heart. 
While it is true that, in cases of sudden 
death from coronary disease without 
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heart rupture, one cannot anatomically, 
as Striimpell* says, determine with cer- 
tainty whether a heart muscle had been 
capable of performing its normal func- 
tion or not; in cases of heart-rupture one 
is justified in doubting a finding, such as 
Griffon reports, when not based upon a 
microscopical as well as a macroscopical 
examination. 

The two most common causes are 
fibroid myocarditis or cardiac fibrosis 
and fatty degeneration, in each of which 
the rupture may or may not be preceded 
by the formation of a heart aneurism; 
but rupture may also occur in ulcerative 
endocarditis when mural and leading to 


the formation of an abscess, and in very 
rare cases it has been caused by echinoc- 


occus cysts and new formations. Thus 


Meyer reports a case of the former and 
Pitt® describes a case in a man 28 years 
of age in whom a gummatous mass at 
the apex of the left ventricle had yielded 


and formed an aneurism, which had rup- 
tured into the pericardial sac. Fibrous 
myocarditis is not really an inflamma- 
tion, although it would appear judging 
by the presence of dried-up caseous and 
calcareous remnants of pus sometimes 
seen, that it may follow an acute myo- 
carditis, the fibrous or cicatricial tissue 
simply taking the place of the previously 
degenerated muscular tissue, which has 
been absorbed. 


While generally speaking the fibroid 
heart is said to be more frequently met 
with at post-mortem examinations than 
the fatty heart,® the latter more often 
leads to rupture. According to Quain, 
who collected 83 cases of death from 
fatty degeneration of the heart, rupture 
occurred in 28 or in 37 per cent of the 
cases. In the fibroid and fatty heart dis- 
ease of the coronary arteries is nearly al- 
ways present, and since of late years the 
condition of these arteries has been more 
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carefully examined, no reports have been 
made of rupture due to fatty infiltration, 
as stated, not connected with coronary 
disease. 

Fibrous myocarditis is said by most 
authors to be exclusively due to the dis- 
ease of the coronary arteries, but W. T. 
Councilman, in an excellent paper on’ 
“ Sudden Death due to the Heart,” re- 
ports having observed a -case at the 
Johns Hopkins Hospital in which a 
marked fibrous myocarditis was a result 
of an extension of pericardial inflamma- 
tion, in a syphilitic subject without dis- 
ease of the coronary arteries. ‘The direct 
etiological factors of arteriosclerosis of 
the coronary arteries with the resulting 
condition of fibrous myocarditis and 
fatty degeneration are in most cases as 
unknown as the causes of arteriosclerosis 
in general. Chronic alcoholism and 
gourmandism are usualy among the first 
mentioned of predisposing causes. 

The most frequent seat of rupture in 
the fibroid and fatty heart is the left 
ventricle, and especially in the anterior 
wall near the apex; next in frequency 
comes the right ventricle, then septum 
ventriculorum, the right auricle, and 
least frequently it is found in the left 
auricle. Usually there is only one tear 
to be found, which may, however, divide 
in different directions, but cases have 
been reported by Andral, Barclay and 
Paget, in which several distinct tears 
have been found in the same heart. The 
perforating tear is seldom more than I 
cm. in length, and as it follows the direc- 
tion of the muscular fibers, it is not al- 
ways straight, but is frequently a fistu- 
lous passage. The blood generally flows 
into the pericardial sac, but in rare cases 
of heart aneurism, where there has been 
occlusion of the pericardial cavity by ad- 
hesion, it has entered the'pleural cavity 
or even one of the large blood vessels. 
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a amount of the hemorrhage varies 
+). «greatly. In some cases it has been small 


as in the case reported by J. A. Tanner,® 
of Dorchester, in which no free blood, 
but only a little reddish fluid was found 
in the pericardial sac; in other cases the 
blood has distended the latter to its full 
capacity. There has been much discus- 
sion as to the phases of the cardiac ac- 
tivity during which rupture is apt to take 
place. Wunderlich has claimed that it is 
most apt to occur at a time when the 
intracardiac pressure is the greatest, 
which is at the time of the beginning of 
the systole. Death is sometimes instan- 
taneous and usually occurs within a few 
hours, but in exceptional cases the pa- 
tient may last several days, as in the 
cases reported by Professor Peter, of 
Paris,® in which death ensued on the 
twelfth day after perforation. The di- 
rect causes have been variously estimat- 
ed. While there can be no doubt, that 
death results in cases of sudden and 
copious hemorrhage into the pericardial 
cavity from paralysis due to the interfer- 
ence with the heart’s motion from cere- 
bral anemia, there are other cases, as in 
the one reported by Tanner, where the 
hemorrhage is too slight to do this, and 
where disturbances in the innervation, 
oranerve shock, are more apt to have 
been the cause. 

Spontaneous heart rupture is more 
common among men than among 
women, probably because the former are 
more subject to diseases of the blood ves- 


sels; it is more apt to occur late in life 


because arteriosclerosis is more frequent- 
ly met with at this age. While it is gen- 
erally found to be connected with a pre- 
vious physical or mental excitement, it 
may also take place during perfect rest, 
as in the midst of quiet slumber. 

As has been previously stated, death 
is not always instantaneous, patients in 
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some cases having lived for days, which 


has led to discussions of possibilities of 


cure by surgical intervention or other 
means, thus Chiperovitch, of St. Peter- 
burg,’® who reports four cases following 
acute infectious diseases, in one of which 
a young man 36 years of age, lived sev- 
eral days after the rupture took place, 
suggests this where the diagnosis can be 
established sufficiently early. It is how- 
ever doubtful, granting the practicability 
of the procedure, whether an extensively 
degenerated heart muscle will allow 
formation of scar tissue. 

The following two cases of spontane- 
ous heart rupture without the formation 
of heart aneurism have come under my 
observation within the last two and a half 
years. 

Case l. A. B., a stout well-built man, 
about fifty-five years of age, nurse by 
profession, was taken ill at 5 p. m. ona 


Sunday after having, on the morning of 
that day, and on the two days previously, 
been lifting heavy furniture about in 
moving. There was no past history of 
rheumatic’ joint trouble or addiction to 
the use of alcohol, and the patient had 
always enjoyed very good’ physical 


health with the exception of having been 
for years subject to attacks of malaria. 
While walking on the street he suddenly 
felt a sharp pain in the chest, walked 


home with difficulty, went to bed and 


had mustard plasters and fomentations 
applied to the chest. After awhile with- 
out having received other treatment the 
pain ceased and he went to sleep resting 
well till 5 o’clock the next morning, when 
the pain returned and a physician was 
summoned. The latter found the pa- 
tient suffering with a pain extending 
from the sternum along the left side to 
the back, percussion showed a slight en- 
largement of the cardiac dullness, and 
the normal resonance over the left lung. 
The heart tones were clear and loud, and 
only at times intermittent; no murmurs 
were audible. The pulse was full, about 
85 per minute. Over the left side of the 
chest, below and to the outside of the 
nipple, pleuritic friction tones were audi- 
ble. Respiration was irregular and some- 
what quickened. Considering it a case 
of pleuritis sicca a hypodermic injection 
of morphine with other appropriate 
treatment was prescribed. At II a. m., 
six hours afterwards, the patient felt a 
sudden increase of pain, and began to be 
cyanosed and dyspneic. When _ the 
physician was again summoned he found 
the patient dying. Death took place two 
hours after the onset of pain with cya- 
nosis and dyspnea. 

An autopsy was held twenty hours 
after death, examination of the chest 
only being permitted. On opening the 
left pleural cavity no extravasated fluid 
was found nor fresh lymph deposit, but 
a number of old pleuritic adhesions, 
fibrous bands, were found in the lower 
part. Lungs appeared normal. Peri- 
cardial sac was found enlarged, and upon 
incising it blood oozed from the opening. 
It was found distended with blood mostly 


clotted, and a blood elot was 
truding from a small petty near the 
right border of left ventricle, which 
measured on pericardial surface 2.18 cm. 
in length, and was 4.5 cm. distant from 
the apex and .625 cm. from septum. 
After the blood clot had been removed, 
the opening was found to communicate 
directly with the left ventricle, and was 
large enough to allow the passage of a 
goose quill, myocardial tissue of the lay- 
ers nearest the endocardium being 
crowded into the opening, almost filling 
it as shown in the specimen. A super- 
ficial tear through the visceral pericar- 
dium and epicardial layer of the muscu- 
lar tissue 4 cm. long was found 2.8 cm. 
from the right border of the left ventri- 
cle and running parallel with it. A 
smaller surface tear .62 cm. long was 
found near the apex 1.87 cm. from the 
center of the rupture. Around this tear 
there was an extravasation of the blood 
beneath the pericardium. At the apex 
the thickness of the ventricle was about 
.3. cm; near the rupture about .47 cm., 
about normal amount of fat deposit un- 
der pericardium. Coronary arteries were 
found thickened in places and atheromat- 
ous swellings of the walls were especially 
marked in the beginning of left coronary 
artery. Incisions of heart muscle 
showed streaks of yellowish butter-like 
color, especially close to endocardial 
lining and extending into the papillary 
muscles, taking up over one-half diame- 
ter of same. Endo- and pericardial sur- 
faces had normal glistening appearance 
and former showed yellowish streaks in 
places underneath. Orifices and valves 
normal. Heart firm to touch. Weight 
A481 g. measured about 11.5 cm. in length, 
II cm. in thickness and 9 cm. in width, 
and had a circumference at the base of 
25.5 cm. 

Sections from this heart, shown under 
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microscope, have been cut from a por- 


tion of ventricular wall located between 


place of rupture and apex. Stained with 
Bismark Brown they showed longitudi- 
nally cut muscular fibers whose striation 
is in some parts intact, in others almost 
hidden by fat granules which are fre- 
quently strung about edges of fibrille. 
In some places these are separated by 
spaces containing muscle nuclei and 
structureless detritus. 

Case 2. J. J., admitted March 4, 1879, 
to the State Insane Hospital at Stockton, 
a native of Ireland, was said at the time 
to be about 40 years of age, to have 
worked in the mines of Calaveras Coun- 
ty, and to have been for years addicted 
to liquor to excess. When admitted he 


presented symptoms of an acute mania, 
characterized by hallucinations and de- 
lusions of a marked religious nature. In 
the course of years the symptoms be- 
came milder, but without at the time of 
his death being mixed with indications 
of terminal dementia. He was a large 
well-built man, rather fleshy, measuring 
about 6 feet in height and weighing up- 
wards of 190 pounds. During his stay 
in the asylum he had enjoyed excellent 
physical health, had never been sick, and 
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went to bed on the evening of the 20th 
of July of this year feeling as usual. 


Early on the following morning he 
was found dead in bed. He occupied a 
dormitory with eight other patients, and 
neither these nor the night attendant, 
who looked into the room once every 
hour during the night had had any rea- 
son to suspect that he was ill. He was 
found lying on his back with his legs 
drawn up in a position of easy repose, 
with his arms folded over the abdomen, 
but lifted slightly from the surface by 
the rigor setting in after death. No 
froth or bloody mucus was exuded from 
the mouth or was found about the bed. 
Post-mortem findings circa 12 hours af- 
ter death: Cadaver well nourished, ex- 
tremely pale; no edema in face or ex- 
tremities; no bruises observable; rigor 
mortis extreme; cadaveric spots slightly 
present. 

On removal of scalp no hemorrhage is 
found under same. Calvarium slightlv 
below average in thickness; skull cap 
adherent to dura over its entire surface 
so that the brain is only removable with 
skull cap. About occiput a layer of red- 
dish fibrous tissue separates skull from 
dura, which is quite adherent to pia 
along longitudinal fissure. Pia is thick- 
ened milky, and rich in blood vessels. 
Vessels at base of brain healthy, but 
middle cerebral arteries in Sylvian fis- 
sures show atheromatous deposits. Cere- 
bral convolutions almost white in color 
numerous, of average depth; cortex thin; 
medullary substance normal in appear- 
ance. Cerebral gray centers, ventricles, 
pons, crura, cerebellum and medulla 
show no marked pathological changes. 

Lungs normal, very pale, extensive old 
adhesions in right pleural cavity; no 
exudation. 

On opening pericardium a_ bloody 
fluid oozed out, which with immense 
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blood clots adhered to surface of heart is 
found to measure 736 g. or about a pint 
and a half. 

The heart enlarged, flabby, shows a 
tear about 1.15 cm. in length, located 
about 3.75 cm. from right border of left 
ventricle and about same distance from 
apex, which is semicircular in shape with 
its concavity directed toward right bor- 
der of ventricle. In center of tear a small 
opening admitting an average size probe 
is found to connect with a tortuous canal, 
the under end of which is lost among 
columnz carnez. Above tear in direc- 
tion of base are two longitudinal streaks 
of extravasated blood, and at lower end 
of one of these streaks is a small super- 
ficial tear; epicardial fat tissue is thick 
around bases of ventricles especially over 
right ventricle, where it measures .5 cm. 
in thickness; mitral valves show fatty 
deposits; auriculo-ventricular orifices of 
average size. Circumference of ventri- 
cles measured 29.0 cm. apex formed by 
left ventricle; length of heart, 14 cm.; 
thickness, 12 cm.; width, 9.9 cm.; weight, 
640.5 2. 

Peritoneum and intestines show noth- 
ing pathological. Liver somewhat en- 
larged, fatty, gall bladder distended with 
stones varying in size from a hazel nut 
to a hemp seed, and numbering in all 
244, not counting fragments. Spleen 
enlarged; weight 322 g. 

Kidneys show numerous cysts on sur- 
face opened on removal of capsules 
which are not adherent; cortex somewhat 
thicker than normal, congested, not 
granular; conjoint weight 323 g. 

The heart muscle is of a homogene- 
ous, pale yellowish brown color, friable 
especially in the wall of left ventricle, 
thickness of which near the rupture is 
about 0.6 cm. at the apex about I cm. 
It is only in very few places that the 
streaks in the muscle tissue may be seen. 
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Descending branch of the left coronary 
artery is unusually wavy and its walls 
are thickened, especially in its distant 
portion. No occlusion of lumen found. 
Microscopical sections have been pre- 
pared also from this heart and from a 
corresponding part of walls of left ventri- 
cle, situated between point of rupture 
and apex. One section showing trans- 
versely cut fibers, which in places are 
separated by spaces varying in size, con- 
taining a structureless mass adjoining 
transverse sections appearing to be 
smaller than where spaces are not found. 
Muscle nuclei are evenly distributed 
through section, except where these 
spaces are found. Longitudinal section 
shows transverse strize only here and 
there, and then just barely perceptible; 
while many of the fibers looked like tubes 
filled with granules. Muscle nuclei are 
in places immensely swollen, frequently 


three or four times their normal size and 


quite granular in appearance. 

The two spontaneous heart ruptures 
described above were due to the same, 
the most common cause, fatty degenera- 
tion of the muscular fibers connected 
with a more or less marked arterio- 
sclerosis, but in many respects the one 
contrasts the other. In the first the fatty 
degeneration was localized in spots, 
showing yellowish-white streaks here 
and there, while the microscope revealed 
the presence of intact as well as degen- 


erated muscle fibrillze, while in the sec- 


ond cases the degeneration was diffuse 
affecting almost every fiber, affecting 
transverse striz and producing swelling 
of muscle nuclei. In the first case the 
heart appeared to be in a state of con- 
traction, and was comparatively a little 
enlarged; in the second it was flabby and 
greatly dilated. In the former the ac- 
companying hemorrhage took place sud- 
denly and through a large tear, and lead- 
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ing to extreme cyanosis and probably 
heart paralysis through interference with 
the return of the blood to the heart, in 
the latter case the hemorrhage occurred 
through a small fistulous openingand was 
consequently slow but copious, causing 


death probably by celebral anemia, judg- 


ing from the exsanguinated appearance 


of the corpse and internal organs. In the 


first cases the rupture was attended by 
premonitory symptoms and much suf- 
fering; in the second it was seemingly 
not accompanied by sufficient pain to 
wake the patient; and while in the first 
the rupture could be connected with the 
heavy lifting done some hours previous- 
ly, the rupture in the second case took 
place while the patient was perfectly 
quiet and asleep. In the first case there 


was a history of malaria, in the second of 
in the two 
cases was almost in the same spot of the 


alcoholism. The location 
wall of the left ventricle near the apex 
which is the part most frequently affect- 
ed. That this is the case is probably be- 
cause the descending branch of the 
coronary is oftener than any other 
branch the seat of sclerosis or atheromat- 
ous changes, the obstructed circulation 
leading to disturbances in the tissue 


respiration, a diminished number of red 


blood corpuscles giving off an insuffi- 
cient quantity of oxygen to the muscular 
fibers, which in turn results in a decom- 
position of the latter into nitrogenous 
and nonnitrogenous substances, the lat- 
ter forming fat granules. 
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RACHITIS. 


BY DR. GEORGE L, EATON, OAKLAND, CAL. 
Read before the Alameda County Medical Society. 


Mr. President and Members of the: 
Alameda Medical Society: I desire to 
present for your consideration this even- 
ing, the subject of rachitis, by citing a. 
few cases, that have come under my pro- 
fessional care. One especially, the his- 
tory of which is as follows: Female. 
child, born of parents whose history 
seems perfect, with the exception of the 
mother whose teeth are those described. 
by Hutchinson as due to inherited sy- 
The child only weighed four. 
pounds at birth, but was very healthy 
and strong. flourished for about a. 
month upon mother’s milk, when at that. 
time it was placed upon artificial prep- 
arations, oatmeal water, etc. At three 
months, it was emaciated and very. 
cyanotic. She was then placed upon. 
cow’s milk and lime water, and from that 
time she grew fat and healthy, until she 
reached the age of eleven or twelve 
months, when she contracted la grippe, 
and from that time never gained; not- 
withstanding the fact that her diet was 
carefully watched. At the age of thir- 
teen months the chest and legs developed 
rachitic symptoms, and from that time 
up to the present date she has gone 
through all the deformities as represent- 
ed in the accompanying photographs. 
Her teeth were very late in making their 
appearance, and soon decayed from lack 
of cement. Her second set are very ir- 
regular, and of the Hutchison type. Her 
two brothers, the oldest 16 and the sec- 
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ond 12, are perfectly healthy, with the 
‘excention of the peculiar teeth described 
above. I may say that the above case is 
from parents, who have always been in 
good circumstances. 
| My second case is that of a negro boy, 
who came under my care while I was in 
the outdoor department of the University 
3 of Nashville, Tenn, whose history is as 
follows: Henry W., age five years, 
weight not secured; mother had had 
syphilis and father apparently. free from 
any constitutional disease, except a slight 


trace of tubercular adenitis. Patient 
seemed to be well nourished; as yet no 


teeth have made their appearance. There 
is a marked tendency toward lateral 
curvature to the right. Forehead square 
and with several nodules under the scalp. 
Both tibiz bowed similar to case No. 1. 
Left shoulder much higher than the 
other, and marked deformity in chest. 
- At birth he weighed ten pounds, and was 
a good “feeder.” When about three 
months old his: mother noticed. that he 
was loosing flesh, at the same time eat- 
ing very freely of most every thing she 
gave in the way of liquid food. The child 
did not improve until she gave him “ hog 
fat,” and from that time up to my exam- 
ination, he had grown with no diminu- 
tion of the deformities, which were prin- 
cipally the chest, spine and legs, and a 
complete failure of teeth. 

_ I attribute the sole cause of rachitis 
in the above cases to congenital syphilis, 
and I now realize that this child had 
craniotabes of a very marked type. The 
above cases are examples of many that I 
saw while in the South, and the only 
reasonable explanation I can give is that 
formerly, the slave had been well fed and 
clad, had lived in wholesome houses, and 
had been well cared for when sick. Now 
they have to work and shift for them- 
selves, and being often intemperate and 
lazy, they totally disregard all sanitary 


rules. 
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This has exerted a very deleteri- 
ous effect upon the offspring, and as a 
result the race is undergoing a serious 


and rapid decay. A predisposition to 


rickets, in the colored race, would seem 


to be an acquired one, for the native 


African seldom shows any evidence of 
this disease. Another peculiar condition 
in the cases that I have seen among the 
negro is that the bone lesions are often 


late i in appearing. Their heredity seems 


to be a most important etiological factor, 
for their parents are as a general rule 
tubercular and syphilitic. 


The etiology of this disease is as -ob- 
scure to the practitioner of to-day as tt 
was to our brother physicians a hundred 
years, aye, three hundred years ago; for 
in an article by William Nesbet, M. D. of 
Edinburgh, published 1796, he describes 
the disease as accurately as do our shin- 
ing lights of to-day, and in his article he 
has the following to say: ‘“ This disease 
was first accurately described in 1650, 
which has rendered its appearance, since 
that time, a great object of attention, and 
though it may have been known to the 
ancients, no full or complete description 
of it is to be found in their work.”’ Look- 
ing carefully over his article I find the 
only progress we have made in the last 
one hundred years is in the treatment. 
After searching literature very carefully, 
I find many theories as to the etiology, 
some of which are as follows: Parrot and 
Boerhaave claim that rachitis is only a 
manifestation of congenital syphilis, but 
this is certainly a mistake. Still, syphilis 
is a strong predisposing factor, and prob- 
ably it produces this disease by under- 
mining the child’s constitution, and rob- 
bing the nervous system of its required 
force, at the same time crippling the di- 
gestive organs. The other theories of 
bacterial infection, and gastro-intestinal 
disorders, are the principle etiological 
factors adhered to, there being no doubt 


; . Wt 
: 3 E bake : 
~~" 
eee oo 
: fee tnd 
~ 


¢ 
7 
7 ff 
> i 
Bi 
t 
' 
Pik 
Hi 
it 
i’ 
'7 
+34 
; 
st 
‘4 
1 
+ 
' 
Te. 


ou. oe 
= | pe Aa ne or gee tes 
a aera a vail ~~ nt ~ 
- Pan seman ete en ae amet 


— a ee en 
_ a apenn ed om 
—_ a ee . - 
- oe ee RE ne a ane ee ee ——— 
- eNO - Oe ae” PRL Rg: te 
~~ 


498 Original Communications. 


but that gastro-intestinal irritation plays 
quite a role in the production of rickets. 
Other theories that have been put forth 
are those of Oppenheimer, who contends 
that malaria is an important etiological 
factor, while Volland believes in specific 
virus, Chamner in contagion. 

A hundred others have offered the- 
ories, some good and others without a 
foundation, especially Oppenheimer in 
regard to malaria, and if his idea be right 
then we must necessarily have an over 
abundance of rachitic children in the 
Sacramento and San Joaquin valleys of 
which on the contrary we have but very 
few. I most conscientiously believe that 
in digestive disturbances, whether due 
primarily to some congenital disease or 
infirmity that has deranged the cerebro- 
spinal nerve centers, thereby impeding 
the proper distribution and absorption of 
earthy salts, lies the secret on which rest 
the main facts; because the child is gen- 
erally born in apparent good health and 
of the average weight and not until after 
the first 6 or 8 months do we notice any 
trouble, when the bones begin to call for 
a large amount of mineral matter and 
the alarm is sounded, and that alarm 
generally comes from the gastro-intes- 
tinal route. I will state here that up to 
October, 1895, according to Dr. Fruit- 
night’s report there had only been four 
cases of congenital rickets reported. The 
histological examination of the bones, in 
the cases of congenital rickets, is so dif- 
ferent from true rachitis that it is 
deemed advisable to separate the two 
affections entirely, although the micro- 
scopical appearances are exactly the 
same. The zone of ossification of the 
cartilage, instead of being high up, is 
very narrow, and slightly vascular, an 
important point in true rachitis. 

Although the geographical distribu- 
tion of rachitis is preéminently a dis- 
ease of the zone of central Europe and 


also at present of the United States and 
Canada, in Europe, Holland, Germany, 
Hungaria, Russia and Northern Italy it 
is very common. In Switzerland it is 
found everywhere, more in the industrial 
than in the rural districts, but the highest 
Alps have no immunity. In the far 
North, in Norway, Iceland and Finland 
it is said to be scarce, owing to the cold 
climate more oxygen is used, more car- 
bonic acid exaled, the blood contains 
more cells and more hemoglobin. Trop- 
ical climates have no rachitis. It is un- 
known in Africa, Central America, Cen- 
tral Asia, China, Japan and Islands of the 
South Seas. 

Albert S. Ashmead, in the Medical 
Record, October 11, 1891, says that 
rachitis does not exist in Japan, he has 
never seen a case, and has never met a 
Japanese physician who has ever heard 
of one, neither is it mentioned in their 
books. He believes it is due to the un1- 
versal fact that the children are all breast 
fed for a very long period of time. At 
the same time the mothers are very large 
consumers of fish and other products of 
the sea, all of which have a maximum 
part of phosphorus. As a rule rachitic 
infants are presented for observation 
when oné or more symptoms are quite 
prominent, such as rosary swellings of 
the costo-cartilaginous junction, and a 
marked tendency toward gastro-intes- 
tinal disturbances. In the next few 
months these anomalies are said to de- 
velop more and more. On the other 
hand V. A. Hoffman declares rachitis 
to be rare in the first half year of life. In 
the majority of cases we find the disease 
making its apearance about the period 
of dentition, this is the time we notice 
the digestive disturbances more pro- 
nounced, with the loss of weight. In this 
disease, a child will lose in two days, 
what it would take two weeks to replace. 
With this diminution there may be a 
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slight fever with a tendency to profuse 
sweating, particularly about the head and 
neck. The tissues become soft and 
flabby, the skin is pale, and sometimes of 
a bluish color. If there be much emacia- 
tion, from the plump condition of a few 
weeks ago we now have a puny and 
feeble child. Such cases are by no means 
uncommon, for in our daily work we are 
constantly coming in contact with such 
cases, and by judicious feeding we find 
immediate improvement. Coincidently 
with, and following closely upon the 
above symptoms, the bony lesions ap- 
pear. lhe changes, first noticed in the 
chest, form what 1s known as the rachitic 
rosary, which may be distinctly noticed 
if the child be in an emaciated condition. 
They make their appearance about the 
third month, and are rarely seen after 
the fifth year. From the first appearance 
of these nodules, we may expect to find 
some characteristic irregularity in the 
bony structure, as the protusion of the 
sternum principally in its lower half, 
forming the so-called chicken or pigeon 
breast. Posteriorly the processes are 
prominent, and lateral curvature may be 
produced by allowing the child to get 
into the habit of sleeping on one side, as 
as in case No. 1, who has a lateral curva- 
ture to the right. The bones or sets of 
bones to be effected next in order, are 
the long bones, principally the tibie, 
‘radius and ulna. The periosteum of 
these bones being soft, acts as a protec- 
tion to the inflamed bone, in which there 
is a certain amount of curvature partic- 
ularly in the lower extremities. The di- 
rection of the curvature depends princi- 
pally upon two factors, muscular action 
and the weight of the body. 

We must treat as the case requires. 
If the mother is unhealthy or cannot 
from any cause nurse the child, a suitable 
wet-nurse should be provided, free from 
any constitutional disease. Or the child 
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must be artificially fed, cow’s milk, di- 
luted according to the age of the cnild, 
should constitute the chief food. Care 
should be taken to examine the condi-. 
tion of the stools, and if curds are present 
the child is taking too much, or, it is: 1m- 
properly prepared. The child should be 
warmly clad, and should be in the fresh 
air and sunshine the greatest part of the 
day, with an occasional electric light bath 
introduced by Dr. J. H. Kellogg in a 
paper before the American Electro-The- 
1apeutic Association, page 153, 1894. 
After the bath careful friction with al- 
mond or olive oil is very advantageous, 
and if properly performed, allays irrita- 
tion. Special care should be taken to 
prevent deformity. The child should not 
be allowed to walk, and for this purpose 
splints applied so as to extend beyond 
the feet are very effective. The giving of 
medicine depends upon the constitu- 
tional condition of the child. Anemia 
based upon parental syphilis, like unto 
the cases just described, requires mer- 
cury, not iron, and it is best prescribed 
in the food in the form of a solution. 
After the child has attained the age of 
self feeding, I like some form of oil, prin- 
cipally petroleum emulsion, containing 
phosphorus. For the correction of the 
deformities, as in case one, I look upon 
osteotomy as the operation par excel- 
lence for the correction of the deformi- 
ties in the legs. 


Indications for Operations upon the Gall 
Bladder. 


(1) Cases marked by repeated attacks of gall- 
stone colic, which resist all treatment and are 
exhausting the patient’s strength; (2) when 
there is evidence of suppuration about the gall 
bladder, due to gall stones; (83) in empyema; 
(4) in dropsy of the gall bladder; and (5) in ob- 
structive jaundice, due to gall stones in the 
common duct.—ROBSON. 
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THE COUNTY SOCIETY LIBRARY. 


The years 1898 and 1899 have been 
marked by very great activity in the 
formation and building up of medical 
libraries in almost every large city of the 
Union. This is strikingly true of Bos- 
ton, Denver, Chicago and towns of the 
middle Northwest. Some effort has been 
made in Seattle and Portland to infuse 
the profession with the great benefits to 
a community of a medical library. Los 
Angeles, through the great generosity 
of Dr. W. A. Hendryx, is far in advance 
of any Pacific Coast city in this most 
laudable work, and has already estab- 
lished a worthy nucleus. The subject 
has occasioned some discussion in our 
midst, but comparatively no action. 
Cooper Medical College has been en- 
deavoring for years to increase its li- 
brary, and, to a considerable extent, has 
succeeded. An effort is now being made 
to build up the library of the Medical 
Department of the University of Cali- 
fornia, and if successful a most excellent 
home will be made for its books in their 
new and handsome building. 


These libraries, while most worthy the 
spirit that urges their formation, will be 
limited in the good they can do for the 
profession at large. For the student 
body of these schools they are more than 
a necessity, since in these days of the 
extreme prominence of clinical teaching 
over didactic courses the student is fast 
becoming a self reliant and compend 
product rather than the broad and well 
read practitioner of former days. Great 


indeed is the knowledge to be gained by 
a careful study of the old masters, many 
of whose conclusions have been merely 
verified by the discoveries of our day. 
Our greatest and best of living teachers 
are not the product of the clinic, but of 
the didactic course, followed by ocular 
demonstration of the insight, gained 
from these veritable store houses of 
erudition. It is plainly evident that the 
student of to-day, the product of the 
clinic will find, when in practice, that the 
human machine cannot be understood 
by the eye and ear alone, but that beyond 
is a depth, only penetrated by the aid of 
thought and deep study of the harmoni- 
ous working of this wonderful com- 
posite. 

Under such conditions we believe that 
a library to bring the greatest good, can- 
not be found within ‘the halls of any of 
the schools, but must be either public or 
belong to a body like either the state or 
county society. To the latter we seem- 
ingly must turn for aid, but there must 
be mighty changes. As it exists to-day 
it is by no means as large or as compre- 
hensive as the needs of the profession or 
our geopraphical position demands. It 
subscribes to a class of journals of the 
very first quality, but unfortunately un- 
intelligible to the great majority of its 
members. It is remarkable indeed to 
note the abscence from its shelves of so 
many of the leading English and Ameri- 
can journals. Why this is, we cannot 
say, but it is at least astonishing in the 
face of the part played by the American 
and English speaking people in the great 
advance of medical knowledge. 


Leading. Articles. 


Many complaints are made of the poor 
use of the library, and we believe that 
herein lies the true and only reason. The 
library is entirely inadequate to meet the 
demands of the profession. This condi- 
tion of its shelves is certainly not due to 
its finances, as the society is amply able 
to be more liberal in its subscriptions to 
both books and periodicals, and if more 
attention were given to the building up 
of its library, instead of the perennial 
harangue about such a costly experiment 
as owning a building of its own, un- 
doubtedly the meetings would become 
more popular, and the library meet with 
the patronage it would deserve. 


A library is not only a necessity, but 
it is a most excellent index to the knowl- 
edge and culture of a community; but 
we refrain from drawing any comparison 
between the literary standing of our phy- 
_sicians and the frequency of their visits 
to the County Society’s library. 


There are many ways in which our 
library can be made larger and more use- 
ful, and while the profession should be 
urged to donate books, periodicals and 
their libraries, following the splendid ex- 
ample of the widow of the late Dr. Hall, 
instead of having them sold for a dis- 
graceful pitance, the subscription depart- 
ment should be increased and the desire 
of the many should be encouraged to see 
the County Society’s library the largest 
on the Coast and second to none in the 
country. | 


REAL LITERATURE VS. PREVENTION 
OF CONCEPTION. 


In the July issue of the Southern Cali- 
fornia Practitioner there appeared an ar- 
ticle by Dr. J. C. King entitled, “ Ethics 
of Preventing Conception,’ which was 
considered ‘of such suspicious value un- 
der any interpretation, that it was hoped 
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that it would be passed without serious 
comment. 

An editorial in the same journal for 
August however puts it forward in such 
a bold and unsuspected light that we 
deem the latter worthy of notice and 
denial. 


The subject of prevention of concep- 
tion comes up so very frequently in the 
daily life of the physician that we are 
not surprised at the tenor of the article. 
The physician alone realizes its fre- 
quency, and unless he is ever on the alert 
to uphold higher aims than the material- 
istic dogmas of the day, he is easily led 
to believe that the practice may become 
universally justifiable. That it seems as 
much a crime for some parents to bear 
children, as it is in exceptional cases to 
prevent conception, cannot rationally be 
denied from a purely medical standpoint, 
but we do not care to open up the moral 
aspect of the question, rather to earnestly 
protest against the idea expressed in this 
editorial that such topics are a possible 
field for forming a medical literature 
that is “really literature.” We regret 
that any such expression ever found its 
way into the sanctum of our esteemed 
contemporary, as it is so evident a fact 
that such a subject would lead, even if it 
were possible to devise a literary stand- 
ard thereby, to no higher grade of merit 
than the Besant, the French novel or the 
yellow back, green-eyed efforts that fill 
our book stalls, degrading men and 
women and filling the youthful mind 
with just just rot and wickedness as is 
calculated to arise from a public discus- 
sion of the efforts and means to be used 
in preventing conception. Such abomin- 
ations need no literature to advance 


their popularity, and we urge more laud- 


able subjects for the thoughts of our 
physicians, who are aiming to set up a 
médical literary standard. We were 
painfully shocked to read that by this 
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means so able and distinguished an 
editor, Frank Foster, was thus debasing 
his talents. 

When it is asserted that we have no 
medical literature is it possible that the 
Practitioner was unmindful of the works 
of Watson, Fothergill, Osler, Parvin, 
Godding, Gowers, Sir Andrew Clarke, 
Allbutt and a host of others, whose ele- 
gant and classical diction would make a 
proud literature for any profession, and 
whose works and thoughts aspire higher 
than educating people to eradicate them- 
selves and their offspring by willful and 
wanton prevention of conception. For 
such knowledge, spread by such means, 
can never reach the class where preven- 
tion, if it were worthy of use, could alone 
be considered justifiable, but it adds to a 
class already too great and well versed, 
who, though amply able to bear children 
both from a financial and a physical, but 
alas not a moral point of view, will con- 
tinue to fill our cities with monster 
caranvansaries for barren women and 
faithless men. This is surely a sad com- 
mentary on our boasted civilization, and 
it is sadder to reflect on the position of 
the child of to-day, who, escaping the 
sinful vigilance of both parents, comes 
unbidden into the world, to be despised 
by landlords, hated by servants and 
nurses, a retugee from strenuous efforts 
to prevent his being born, and lastly the 
target of certain doctors, endeavoring to 
build up a literature on the knowledge 
of how best to prevent these little inno- 
cent souls from occupying for a short 
period of time the womb of the mother. 
Is this not a shame, a crime that should 
have been visited on thousands to-day 
now boldly and blatantly defying God 
and Nature to the base destruction of the 
race? It is with pleasure we realize that 
the law of survival of the fittest is in- 
evitable and just. 


Leading Articles. 


OUR ANNUAL COLLEGE ANNOUNCE- 
MENTS. ‘ 


Some time ago we made mention of 
the recent changes in the faculty of the 
Medical Department of the University 
of California. Since that time other 
changes have been made, which will very 
greatly add to the high standing of this 
school. With the advent of the new 
president, Benjamin Ide Wheeler, Dr. A. 
EK. Taylor of Philadelphia, formerly 
pathologist to the Pepper Laboratory 
has been made Professor of Pathology; 
Dr. J. M. Williamson, Clinical Professor 
of Genito-Urinary Surgery; H. M. Sher- 
man, Professor of Principles and Prac- 
tice of Surgery; T. W. Huntington, As- 
sociate Professor of Clinical Surgery and 
A. A. D.’Ancona, Dean. 

In the announcement of Cooper Med- 
ical College no important changes have 
been made in their excellent faculty. 

The announcement of the College of 
Physicians and Surgeons comes in a 
new and attractive form, and is full of 
spirit and energy. We think, however, 
that this energy has overleaped itself and 
violates the rules of the Association of 
American Medical Colleges, of which it 
is a member, when it proposes to gradu- 
ate men and women as physicians, den- 
tists or pharmacists, while pursuing one 
course of studies. It proposes to do this 
by a special arrangement, which if the re- 
quirements for each course are adhered 
to, is impossible of attainment and con- 
tradicts the very wording of tthe an- 
nouncement. Such an arrangement is 
unjust, an infringment and works a hard- 
ship on the graduate that will certainly 
force him or her to seriously neglect 
some of the numerous duties, proposed 
by the rules. and regulations of the 
school.. This feature of their programme 
is not advancing medical education as 
the faculty announce, but ungenerously 


lowers the standard of medical education 
and sets a very bad example. | 

The announcements of two new 
schools are also upon our table. One, 
the California College of Dentistry, un- 
der the guidance of Dr. S. W. Dennis; 
the other the San Francisco College of 
Medicine and Surgery, announcing at 
present only its dental department, both 
of which are aspirants for the favor of 
the profession and public. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


September 12, 1890. 


President Dr. 
Chair. 


George W. Davis in the 


QUARTAN MALARIAL FEVER. 


Dr. Philip King Brown exhibited a patient 
and spoke as follows: 

‘This is the second case of quartan malaria 
that I have seen in California; two out of 
about two hundred cases. Quartan fever is 
very much less common than either of the 
other forms. This man had his first chills in 
November last. He was treated and got bet- 
ter. In March he had chills again and has 
been ill since then. He came from Stanislaus 
County. It is a strange thing that people 
leaving malarial districts, where they have 
lived for a long time, have manifestations of 
the fever upon moving into other districts. 
This patient appeared at the clinic this morn- 
ing with a temperature of I0I° At half past 
three this afternoon it was 102. 5°. Just now 
itis 100°. It is characteristic of malaria, espe- 
cially the tertian in California, that the plas- 
modia do not segment in groups and we have 
irregular manifestations of fever. The extra- 
corpuscular forms @utnumbered the intra-cor- 
puscular. forms. 

“I will show the size of the spleen in this 
patient, which I have marked out. You will 
see that it is not at all large for a man who 
has chronic malaria. Never in any place have 
I seen as many parasites in quartan fever as I 
have in this case.” 


HOME TREATMENT OF CONSUMPTION. 


éé 


Dr. Albert Abrams read a paper on, “ THE 


HOME TREATMENT OF CONSUMPTION.’ 


Dr. John C. Spencer:—“‘ I can commend 
what Dr. Abrams has said for many reasons, 
but principally that the majority of the cases 
of tuberculosis that present themselves to us 
for treatment, are not able to go away and 
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avail themselves of the benefits of climate. 
Since there is such a large class of individuals 
in the community not able to go away, a 
paper calling attention to the advantages and 
laying stress upon certain details, which we 
know in a general way, but do not pay much 
attention to, is certainly very timely. The ad- 
vantages of tent life which Dr. Abrams has 
referred to, are appreciated by those of us 
who have slept in a tent.” 


Dr. Leo Newmark:—‘ In an age where 
there is such an ardent search for specifics for 
tuberculosis, I would like to ask Dr. Abrams 
if he looks upon them as being adjuvants to 
the home treatment of consumption or would 
he discard them altogether?”’ 


Dr. Brown:—* Work of this kind offers a 
standard of comparison by which we may 
judge of the efhcacy of the various cures for 
tuberculosis. It was brought very forcibly to 
my mind some years ago when Bonney of 
Denver wrote an article, tabulating 200 cases 
where he had given out of door treatment. 
His cases were so very much better than those 
published by men who had used the so-called 
specifics for tuberculosis.”’ 


Dr. Albert Abrams:—* Referring to the 
citation of Dr. Newmark regarding my ignor- 
ing the specific medication of phthisis, 1 did 
so purposely because my paper would be too 
drawn out. I have entirely given up specific 
medication as superfluous, and, furthermore, 
when the patient submits himself to specific 
medication, he ignores hygienic treatment 
which is so essential. 

‘With reference to the maintenance of the 
circulation as a means of regulating the tem- 
perature of the body, that one would suppose 
that increased muscular exercise would cause 
a rise of temperature. I experimented and 
found that instead of having a rise of tempera- 
ture after bicycling, the temperature was really 
lowered. <A cold is not a cold itself, but is an 
infection. We prevent catching cold by hard- 
ening the person. As far as the patient’s be- 
ing exposed in the hammock js concerned, it 
is the easiest thing imaginable to wrap the 
patient up well in a blanket. 

‘With reference to the perspiration. The 
inhibition of perspiration has been heretofore 


‘recognized as a detrimental measure, just as 


it was thought that the application of medica- 
tion to drive rheumatism away, would drive it 
to the heart. That is abandoned. We have 
many noticeable remedies recommended for 
that purpose. I can see no unfavorable sign 
in the checking of perspiration. The open air 
treatment has demonstrated this fact unequiv- 
ocally ; that the perspiration is the manifesta- 
tion of septic poisoning and when the patient 
is exposed to the open air, this sweating will 
cease of its own accord.” 


LIGATURES AND SUTURES. 


ey. 2. favor Malaby | Tead a paper on, 

‘LIGATURES AND SUTURES,” and showed some 
specimens of catgut which he had prepared 
by the cumol method. 
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_ Dr. J. Henry Barbat:—“ Different operators 
naturally use the ligatures, which they find 
the most successful, and there is no doubt that 
any man, who has done any abdominal work, 
will finally come to the conclusion that ab- 
sorbable sutures are the only ones which we 
are justified in placing in the abdominal cav- 
ity. As Dr. Malaby has stated, we have seen 
many patients, in which work has been in- 
validated by leaving a fistulous track from 
using non-absorbable sutures. The catgut, 
which I found most successful for rapidly ab- 
sorbable work, is the cumol gut. In the fas- 
cias or where we expect the ligatures to last 
a great length of time we use either the 
formalin or the chromicized gut. I have no 
objection to the formalin nor the chromicized 
gut when properly prepared. Eight to ten 
minutes boiling in the carbolic acid solution 
of the formalin gut will sterilize it sufficiently. 
‘Chromicized gut soaked in alcohol can be 
‘sterilized sufficiently. As for the kangaroo 
tendon used in a few cases of hernia, Il saw no 
advantage over the properly prepared for- 
malin or chromicized gut. I have seen one 
case in which a knot slipped in a ventral fixa- 
tion. One feature that we have to recognize 
in using the catguts is..the tendency of the 
knot to slip after the catgut has been.in the 
tissue for a few hours. It.is our invariable 
practice to make a third knot in tying catgut 
ligatures. The chromicized catgut does: not 
necessitate this on. account of its dry condi- 
tion and the extreme slowness with which it 
absorbs the fluids of the body. It does not 
swell as do the other ligatures. 7 

_ “ For skin suture I think that there is. noth- 
ing that will equal the silkworm gut. The in- 
tracutaneous stitch is the one that should: be 
used under ordinary circumstances. Except 
in special cases I do not think we are justified 
in using a number of sutures, which will leave 
an ugly scar in the individual. We can take 
a large incision on the face or on an.exposed 
part, and place a subcutaneous stitch that 
leaves a fine mark instead of a scar that looks 
like a centipede.”’ 


Dr. F. B. Carpenter: at In reference to 
ligatures slipping, as unquestionably they do, 
I have adopted in some instances a scheme 
advised by Dr. Cushing of this city. -It con- 
sists simply in dipping the ligature a few min- 
utes before using, into:a sterilized alcoholic 
solution of resin (two or three grains to the 


ounce). If it is in the right proportions, it 
gives your hand security on the ligature and 
the knot once tied will not slip. There is an- 
other feature about the chromicized and the 
ordinarily prepared -ligature and that is this: 
In using a formalin or cumol ligature the ab- 
sorption of water from the tissues causes the 
ligature to swell which causes it to shorten 
and strangulate the tissue. The chromicized 
ligature will not do this. 

‘“ The other feature of using ligatures, which 
I have learned from my own experience is, 
not to use a large ligature. Always use as 
small and as fine a ligature as possible. In 
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sewing fascia I never use a large: suture than 
number one. It is strong enough and the 
larger ligature with more strength will proba- 
bly cut through the fascia as it swells and 
shortens. Furthermore I have learned from 
experience that the knot,: particularly from 
the chromicized ligature, if it be near the skin, 
will in time cause an ulceration through the 
skin, the knot acting as a foreign body. This 
is entirely remedied by using a fine ligature. 
The author of the paper I believe refers to the 
tendency of all permanent sutures to sooner 
or later come to the surface. That recalls to 
my mind a case where I used silkworm gut.. 
Two years afterwards I removed the ligature 
through an incision made over the scar tissue. 
The knot which was close under the skin an- 
noyed the patient and was gradually coming 
nearer the surface and was causing irritation. 
I simply removed the thirig, and there was no 
furtker trouble. I am not radically opposed 
to the use of silk. It is more easily sterilized. 
I have sometimes used on large pedicles and 
large masses in which blood vessels were 
present, silk; but I never use it if I can feel 
perfectly secure with catgut. I would never 
use it where there is a slight possibility of in- 
fection. Sooner or later, catgut disintegrates 
and comes away. 

“In using catgut I have been rather dis- 
couraged with that prepared with glycerine 


for. the reason that it is difficult to handle 


without resin or some substance put upon it. 
It slips through the fingers too easily.’’: 
Dr. Malaby:—“I have adopted a plan of 
tying knots. In the square knot, in’ the 
second portion, make: the second turn on the 
fast Nan. °°" 

“Tt is striking to note that Senn never uses 
anything but catgut. Robertson never uses 
catgut. That shows the difference of opinion. 

“T think that with silver solution catgut 


can be rendered aseptic.” 


Dr. John C. Spencer exhibited a BOTTINI 


PROSTATIC INCISOR and a VALENTINE’S URE- 


THROSCOPE arene the use of the in- 
struments. 


Dr. J. Henry mes OO “ Not knowing the 


style of Dr. Spencer’s Bottini instrument, I 


brought the one that we have at the Waldeck 
to-night simply for comparison. This is the 
same instrument with a modification, it is an 
easier instrument to manipulate. This is 
probably the best device that we have in cases 
of true hyperplasia of tissue, but in cases 
where we have continued congestion causing 
vascular enlargement, it is of no use whatever, 
and in these cases we get the benefit from 
vasectomy or castration. In the cases in 
which we find a true hyperplasia of tissue we 
get no benefit from vasectomy, but we do get 
benefit from cauterization. The best method 
to follow in using: the Bottini instrument is to 
fill the bladder with air instead of water. As 
soon as you. fill the bladder with water and 
use the cautery, you. generate steam in the 
bladder and cook the tissues.” 
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Dr. F. B. Carpenter:—“ With reference to 
this urethral illuminator, the point that Dr. 
Spencer lays much stress upon, is the absence 
of heat at the point of the instrument. It 1s 


very difficult to see through the ordinary. 


urethroscope with a: head mirror or an or- 
dinary reflector. This second instrument 
which the Doctor has shown certainly gives a 
very good picture at the inner opening of the 
tube. 

‘TI have an instrument that is not.as con- 
venient as this is in the way of portability, 
although it can be used with a storage bat- 
tery. It is made to throw the light by means 
of a right angle prism. Over the top of the 


holder you have a full view of the whole in- | 


terior and it does not cause the confusion, 
which the head mirror causes by crossing 
rays. The rays are all parallel and there is no 
heat whatever. One further advantage is 
that the light is contained in a single tube for 
examining any dark cavity. I do not believe 
that it could be applied well to the male 
cystoscope. The instrument which the Doctor 
has shown is a very neat and practical ar- 
rangement.” 


Dr. Spencer:—‘In regard to creating 
steam; that might occur through awkward 
manipulation of this instrument. If properly 
applied, the beak of the instrument cannot 
come in contact with the fluid. The instru- 
ment should be kept hooked tightly against 
the mucous membrane of the prostate gland.” 

Dr. Leo Newmark exhibited a spinal cord 
taken from a case of syringo-myelia. A cav- 
ity extending from the dorsal region of the 
cord up into the cervical region was demon- 
strated. 


CALIFORNIA ACADEMY OF MEDI- 
CINE. 


September, 1899. 
CARCINOMA OF THE KIDNEY. 


Drs. Tait and Caglieri presented some spe- 
cimens removed from a patient at post-mor- 
tem. Dr. Tait made the following statement 
in regard to the case: 

‘The specimens, which I have the pleasure 
of presenting to you and which may be of 
some interest, is one of intravesical tumor 
causing unilateral hydronephrosis. ‘ The pa- 
tient’s history is briefly as follows: Woman, 
aged 74, presenting very marked diffuse 
atheroma. .No history of either renal or 
vesical lithiasis, nephroptosis, or traumatism. 
In November, 1898, she first noticed what she 
called a painful lump in the right hypogastric 
region, immediately below the anterior bor- 
der of the liver. This mass increased in size 
very rapidly, but the pain did not increase in 
proportion with the size of the mass, nor did 
it become constant. Hematuria was first 
noticed shortly afterwards and occurred sev- 
eral times during the next five months. I ex- 
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amined the patient for the first time in May, 
1899, and detected a tumor manifestly of renal 
origin, irregular in outline, movable, and 
slightly painful upon palpation. Its dimen- 
sions were approximately 20 by 25 cms. She. 
stated that she had never failed to find the 
mass since the day. she first noticed it. The 
urine averaged 1,200 to 1,500 grams daily, and 
contained albumen and a few blood corpus- 
cles. No further examination was deemed 
necessary and the diagnosis of carcinoma of 
the right kidney was made. On account of her 
advanced age and the marked atheromatous 
condition no operative measure was~consid- 
ered warrantable. She died three and one- 
half months later of pulmonary congestion. 
The necropsy showed an enormous hydrone- 
phrosis on the right side, not a trace of the 
kidney parenchyma being detected. The cor- 
responding ureter was dilated in its upper 
two-thirds to four times its natural size, and: 
the lower one-third contained: blood « clots. 
There was no stone, stricture, torsion or ad- 
hesion in the course of this ureter. Upon 
opening the bladder the cause of the hy- 
dronephrosis became immediately evident; a 
soft papillomatous tumor-had developed at 
the site of and surrounding the right ureteral 
orifice. Dr. Cagliert has kindly made slides- 
from this tumor, a specimen of which can be 
examined with the microscope. It does not 
seem.to be a malignant growth. Hydrone- 
phrosis from intra -vesical tumors is well 
known, and in fact is described in many ele-- 
mentary text-books. This, however, is the 
first. case I have seen in which the vesical 
tumor was not malignant. The case illustrates 
the possibilities of error in the differential 
diagnosis of renal tumors, and also the abso- 
lute necessity of instruments of precision and 
of careful chemic and histologic examinations 
in the study of such cases. I wish to empha- 
size this latter fact, in as much as, at a recent 
meeting of the San Francisco County Medical. 


Society, a distinguished surgeon of this city, 


and a gentleman, who, I believe, is now pres- 
ent, saw fit to deprecate such diagnostic meth- 
ods: and: to disparage such work which, in his 
Opinion, was superfluous and misleading. 
Had the cystoscope been resorted to in the 
case here reported, the diagnosis would have 
been cleared up instantly. Dr. Caglieri will 
relate the intéresting condition noted in the 
patient’s heart.” 

Dr. Guido Caglieri said: ‘“‘ The question of 
the occurrence of concentric hypertrophy of 
the hollow organs has been disputed for some 
time, and I believe is now granted to be a fai- 
lacy, with the possibility of the single excep- 
tion in the case of the heart. In the London 
University Museum, with which I am pretty 
well acquainted, there is a specimen labeled 
‘concentric hynertrophy of the heart.’ Wheth- 
er or not that is really a specimen of concen- 
tric hypertrophy of the heart, I do not know, 
but if so it is the only’ specimen with which I 
am acquainted. When the heart of the pa- 
tient under discussion this evening came into 
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view at the autopsy, I was surprised at its 
weight and its small size. It is very heavy, 
but as you see not at all large. Upon open- 
ing the heart the explanation of the weight is 
evident. The left ventricle, while about 
normal in size, possesses an extremely thick- 
ened wall, a small cavity, and at the basal 
orifice a ring of calcareous deposit. I must 
share with Dr. Tait the responsibility for the 
diagnosis of malignant growth of the kidney. 
After the autopsy we were rather surprised to 
know why we had come to such a conclusion, 
for the real cause was then most evident. As 
a matter of fact, there was nothing to really 
make one suspect a malignant growth of the 
kidney except the age of the patient, taken in 
connection with the tumor and the pain. Had 
the cystoscope been used the correct diag- 
nosis would undoubtedly have been made. A 
correct diagnosis would not, however, have 
altered the status of the case in the least, for 
the age and condition of the woman rendered 
any operative interference out of the question. 
There is some doubt in my mind as to wheth- 
er the tumor is really a malignant or a benign 
growth.” 


Dr. D. W. Montgomery said:—" It is not 
at all easy to make a differential diagnosis 
between malignant and benign growths of the 
bladder, even with the cystoscope. So many 
of the vesical growths start as simple benign- 
ant tumors, and eventually become malignant 
that simple inspection with Cystoscopic aid 1s 
hardly enough on which to make a diagnosis. 
I recall a suggestion of Albert of Vienna. He 
called attention to the fact that these malig- 
nant tumors of the bladder usually occur at 
the base of the viscus, and that they, to a cer- 
tain extent, bore down into the subjacent tis- 
sue and implicate the mucous membrane of 
the rectum. Normally this membrane is very 
freely movable, but when a malignant growth 
is above and making pressure upon it, it 
loses this free elasticity. He introduced his 
finger into the rectum of a patient presenting 
a doubtful diagnosis and at once expressed 
the opinion, based upon the feel of the mu- 
cous membrane, that it was a case of malig- 
nant growth of the bladder. Subsequent 
autopsy showed the truth of his assumption. 
This sign would of course not be of so much 
value in women, for the reason that the tis- 
sues above the vagina are normally less freely 
movable than are those above the rectum. Dr. 
Chismore has a very ingenious way of treating 
these cases of neoplasm of the bladder when 
the factor of hemorrhage is an important one. 
He simply grasps the shreds of the tumor in 
the eye of his lithotrite and twists them off. 
The torsion of course prevents free hemor- 
rhage and it is surprising how much relief he 
secures by this simple procedure. Many of 
his cases so treated go for a very long time 
with no hemorrhage. When it recurs he re- 
peats the process.” 


Dr. Thos. W. Huntington said that he 
merely wished to deny holding to the opinion 
in regard to mechanical diagnostic aids which 


had been attributed to him. He had been 
very much misunderstood. In the case re- 
ported he was of the opinion that the proper — 
diagnosis could have been made correctly by 
the use of simply the old and well recognized 
methods of examination. When mechanical 
devises are obtainable and are capable of as- 
sistance, they should be used; one should not, 
however, employ them to the detriment of his 
sense of touch. 


Dr. A. E. Taylor said:—*“ I should not at- 
tempt a diagnosis on one such slide; a sec- 
tion at the base would add more light to the 
somewhat obscure question of the true path- 
ology. I think, however, that the tumor is a 
carcinoma. There are polymorphic cells visi- 
ble, which are known to be characteristic of 
these growths; there is penetration of the 
basic membrane, and also interstitial infillta- 
tive with polynuclear leucocytes. All these 
factors lead me to believe the specimen to be 
one of carcinoma.’ 


Dr. J. Henry Barbat said:—“ I opened the 
bladder of a patient on Saturday evening last, 
and in that case the value, or rather the lack 
of value of the cystoscope was pretty well 
demonstrated to me. There was considerable 
hematuria and the diagnosis was rather diff- 
cult. With the cystoscope what appeared to be 
a papilloma at the base of the bladder was 
seen; when touched it bled. Upon operating 
we found the lateral lobes of the prostate 
greatly enlarged and the central lobe normal. 
There were a few very small excrescences on 
the mucous membrane which might have been 
commencing papillomata. I am more and 
more impressed with the folly of thinking 
that we can look through the cystoscope and 
make anything like an accurate diagnosis of 
the conditions within the bladder.. I am 
rather amused at the reports of catheterization 
of the ureters by means of the cystoscope, and 
think a goodly portion of the success of such 
reported procedures is in the imagination of 
the reporter.” 

Some discussion arose as to the value to be 
placed upon measures which purported to ob- 
tain the urine from the two kidneys or from 
the two ureters, unmixed. Dr. Philip King 
Brown mentioned a case in which Dr. Chis- 
more, with the Harris instrument, obtained 
the supposedly unmixed urine of a man upon 
two different occasions. Analysis showed the 
samples of the two urines taken at the differ- 
ent seances, to be practically a safe guide, as, 
the results did not materially differ. The urine 
from one kidney was exceedingly scanty, 
while that from the other was plentiful. The 
diagnosis based upon these examinations was 
later confirmed. He had also made use of the 
method personally upon several occasions and 
thought it was quite reliable. 


Dr. Dudley Tait, in closing the discussion, 
said:—‘‘ Dr. Huntington has given us a very 
good demonstration of his ideas, but I think 
his closing statement rather in conflict with 
what he said at first. I admitted at the com- 
mencement of the discussion, that our case 
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-vas poorly handled and that the diagnosis 
should have been made. Had it been made, 
however, it would not have altered the result. 
But Dr. Huntington said that purely rational 
means would have disclosed the hydroneph- 
rosis, and that then the ureter could have been 
explored. Now certainly he could not ex- 
plore the whole. course of the ureter without 
making use of the cystoscope and the ureteral 
sound or catheter unless he resorts to a for- 
midable operation. In regard to x-ray exam- 
inations as an aid in the diagnosis of renal 
calculi, Dr. Philip M. Jones has examined 
some patients for me in whom the clinical 
picture of stone was clear. In two cases the 
results were purely negative, and in these lI 
believe the calculi are uric acid accretions. 
obviously they would not be detected by the 
x-rays.” 

Dr. Huntington said:—" I wish to rise once 
more with the object of correcting a wrong 
impression. I did not mean to advocate the 
exploration of the ureter by means of the 
cystoscope, nor yet by laying open the ab- 
domen over its whole course. It is perfectly 
possible to exclude ureteral obstructions, etc., 
by purely rational methods and without oper- 
ation or catheterization.”’ 

On being asked what means he would em- 
ploy in the exclusion of the ureter, without 
making use of the cystoscope or operating, 
-Dr. Huntington said that absence of pain, 
absence of the pain and painful sensations 
upon pressure, and absence of all subjective 


signs implicating the ureter, would be sufh- 
cient. 


Dr. S. J. Hunkin mentioned the case of a 
man whom he had recently in his care. 
was pain in the right side, hemorrhage, etc., 
and pus could be found coming from the right 
ureter. The case was referred to Dr. Chis- 
more who advised operation. The man re- 
fused. Later he came again and requested 
operation and it was then refused. He died 
shortly after and it was discovered upon 
autopsy that he had but one kidney, in the 
medium line, the ureter from which branched 
at about its middle point. Dr. Hunkin asked 
what would have been the course pursued in 
such a case. The kidney, he stated, was one 
mass of small stones and no kidney tissue 
could be discovered. 


ECTOPIC TESTIS—DISEASE AT ELBOW JOINT, ETC. 


Dr. Dudley Tait exhibited a testicle which 
he had removed, at autopsy, from a man of 
71. It was undescended and had always been 
in the inguinal canal. It had given him no 
trouble until a short time before Dr. Tait saw 
him. Three days after using a catheter for 
overcoming retention due to prostatic en- 
largement, he noticed pain in the right in- 
guinal region. He was ordered ice applica- 
tions and rest. The trouble was diagnosed 
epididymitis of the undescended testis. All 
trouble subsided in eight days and he went 
about his ordinary duties. He died from pul- 
monary consumption three and_ one-half 


fection. 


There | 
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weeks later. There was found a suppurative 
epididymitis of the undescended testis. On 
examination, spermatozoa were found in the 
tissue of the testis. The contained pus was 
sterile. Dr. Tait also referred in this connec- 
tion to the method of placing the testicle, in 
the extraperitoneal jacket, in the modified 
Bassini operation for hernia, as first advo- 
cated by Dawbarn and subsequently adopted 
by de Garmo and Lanphear. 


Dr. Tait also exhibited the forearm and 
elbow and lower two-thirds of the arm of a 
patient upon whom he had operated a few 
days before. The originally planned opera- 
tion was a resection of the elbow joint, but the 
skiagraphic examination showing the whole 
arm to be involved, its removal was at once 
decided upon. The lesions of the arm extend- 
ed certainly as high as the point of amputa- 
tion. In Dr. Tait’s opinion an inter-scapula- 
thoracic amputation would properly be nec- 
essary within a short time. He had so 
informed the patient but had not gained his 
consent for a more extended operation. The 
man gave no history of tubercular disease or 
traumatism, but acknowledged syphilitic in- 
He had had no severe antisyphilitic 
treatment. He had consulted a number of 
physicians at various times and a number of 
remedial measures had been employed but 
without success. Recently the application of 
a splint to the elbow joint had been recom- 
mended. Pathological diagnosis of suppura- 
tive arthritis and diffuse osteomyelitis, proba- 
bly of syphilitic origin. 

Discussion was called for upon the case of 
undescended testicle presented by Dr. Tait. 


Dr. Huntington said:—*‘ The question of 
ectopic testis is of particular interest as it re- 
lates to the changes in the testis in late life. 
I used to extirpate these testicles, but have 
recently employed the method suggested by 
Dr. Bevan, of Chicago. The vas is loosened 
high up into the peritoneum and thus the 
extension of the cord is permitted, allowing 
the testicle to be replaced, or rather placed in 
the scrotum. It seems possible in this way 
to put the testis into the scrotum and have it 
remain here, which is certainly a better plan 
than extirpation. I should like to ask a ques- 
tion in this connection. Is it probable that 
tubercular disease of the testis could be the 
primary tubercular lesion, with constitutional 
tubercular disease following as a secondary 
invasion? I have now under observation a 
man who developed tubercular disease of the 
testicles some years ago, and has only within 
the last two years exhibited any symptoms of 
pulmonary tuberculosis. Certainly three or 
four years elapsed between the development 
of the tubercular disease in the testicles and 
its appearance in the lungs and larynx. I be- 
lieve the present trend of authoritative opin- 
ion is to operate when the operable lesion is 
one of primary infection, as for instance pri- 
mary joint tuberculosis, but if the local lesion 
is secondary to lung involvement operative 
measures are not advisable.” 
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Dr. Tait:—The method of treating the 
ectopic testis in henia operation described by 
Bevan, originated with Broca several years 
ago. 7 
Dr. Caglieri said:—‘‘I remember seeing 
some nine years ago, a man at the clinic of 
the Medical Department of the University 
who came for hemoptysis. He had a scar 
upon the scrotum which he said was the re- 
mains of an operation performed some three 
or four years before by Dr. Morse... The 
sputum examination showed large numbers of 
bacilli and it is possible that there may have 
been a case of primary testicular invasion, 
with secondary involvement of the lungs. His 
previous history was not known, however, so 
the truth of the matter must remain unknown. 


Dr. Harry M. Sherman, in discussing the 
matter of undescended testicle, said that it 
was certainly better to remove such a testicle 
than to allow-it to remain; but better to place 
it in the scrotum when such a course was 
possible. In the abdomen the testicle is liable 
to give rise to many unpleasant consequences 
and it is therefore safer for the man to have 
such a testicle in a bottle than in his belly. 
In discussing the case of diffuse osteomeylitis, 
presented by Dr. Tait, Dr. Sherman said: 
“TI saw this specimen in life a few days ago. 
The examination of the arm is, however, a 
revelation to me. My notes made at the time 
of the examination state that he was a man 
of 47 and that for ten years he had com- 
plained of trouble at this elbow joint, first 
appearing as pain, very much rheumatic in its 
nature. There were no night pains. A year 
later the elbow became stiff and has so re- 
mained for the past nine years. He has lost 
somewhat in weight and is easily tired. He 
sleeps well, save for the pain produced in the 
elbow by any movement when asleep. There 
is dense fibrous ankylosis, but “ shake mo- 
tion’ is perceptible. There is thickening over 
the inner condyle. The left shoulder presents 
about the same condition, though to a less 
degree. There is atrophy of the scapular and 
humeral muscles. He could use the arm 
pretty well, taking off and putting on his coat 
without assistance. The left knee is swollen 
and seemed to be the seat of rheumatic dis- 
turbance.. His diagnosis, rheumatism, which 
had been confirmed by several good men, I 
was inclined to accept: I did not know just 
what to say to him, so I asked him to return 
to me in a few days and said that I would 
then give him my opinion. I did not con- 
sider the elbow the point particularly needing 
my attack, for it was quite evidently gone. 
The shoulder I also thought to be in a hope- 
less condition; but the left knee seemed to 
demand immediate attention, for it appeared 
to be going in the way of the elbow and 
shoulder. The pain about the elbow and arm 
I.considered due to trauma of motion, and for 
that reason advised rest in bed at once, with 
a splint upon the elbow to keep it quiet and 


relieve the pain. I did not think of having 


the arm examined by the x-ray for the reason 
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that I thought the trouble to be rheumatism. 
The specimen is therefore a revelation to me. 
I must admit that I did not examine the arm 
so carefully as I should have done, for my 
attention was directed to the knee as being 
the more promising site for treatment; the 
elbow was beyond relief. The specimen 
shows clearly that rheumatism was not a 
factor in the case; it must therefore be either 
tuberculosis or syphilis. It does not look at 
all like tubercular invasion of bone; it is 
probably syphilis. I should like to compare 
the x-ray appearance with the shadow of the 
tibia of a patient now under treatment by me. 
She has an undoubted oeteomyelitis of the 
left shin, which is getting better under even 
small doses of the iodid of potassium. She 
is particularly intolerant of the iodid, but 
seven and one-half grains producing. very 
unpleasant digestive disturbance. Neverthe- 
less, she is improving. The shadow of that 
tibia is 1n every way comparable to the 
shadow of the humerus under discussion. I 
do not mean to say that any amount of iodid 
would have benefitted the arm here exhibited, 
for destruction had gone too far; but I think 
it is a case of syphilitic osteomyelitis.” 


Dr. Philip Mills Jones said that he had 
made the skiagraphs of the arm exhibited by 


Dr. Tait, and of the tibia shown by Dr. Sher- 


man, and that the shadows were so much alike 
in the two cases that he thought the disease 
process in both much the same. It certainly 
did not seem at all like a tubercular bone 
lesion. : 


Dr. Dudley Tait exhibited two skiagraphs. 
and once more called attention to the diff- 
culty, very often, in properly interpreting the 
shadows found on the skiagraphic plate. The 
first case presented rather the appearance of 
tubercular lesion of the hip joint. The pa- 
tient was a man about 65, ankylosis of the left 
hip, three inches shortening with compensa- 
tory: curvature, and tuberculosis of the lungs. 
There is no history of syphilis or trauma. 
Palpation about the joint is slightly painful. 
Anesthetic examination does not. reveal 
anything further. The skiagraph shows some 
sort of rather diffuse shadow-casting mass 
entirely surrounding the hip joint. The na- 
ture of the mass casting this shadow is ob- 
scure. In the opinion of Dr. Jones, who made 
the skiagraph, it might well be a rheumatic 
deposit. — Fie 

A: second plate was exhibited. The patient, 
a man about 35 years old, fell upon the left 
hand, sustaining a fracture of the head of the 
radius. The skiagraph shows what appears to 
be a diagonal fracture, with a fragment above 
the joint line and not connected with the bone 
below. The joint was opened but no such 
fragment could -be ‘found. : It is true that the 
fragment might have been behind the joint, 


Dr. Thos. W. Huntington said:—‘‘In re- 
gard to the usefulness of x-ray examinations, 
I must say that Iam not fully convinced that 
any information is to be gained that’ can not 
be’ obtained in other and older diagnostic 


methods. I believe that Roswell Park, in the 
closing paragraph of his last book, makes the 
statement that he believes no evidence is ob- 
tainable by x-rays that could not be obtained 
in other ways.” 


Dr. Sherman said:—“In connection with 
the case of fracture about the elbow joint 
mentioned by Dr. Tait, I must say that I dis- 
agree with Dr. Huntington and with Dr. 
Park. Where the mistake in the present case 
may be, one could not say without carefully 
examining the whole joint, and this was not 
done. I have had some patients from the 
country who have come to me for the restora- 
tion of the function of the elbow joint after 
its injury. I have these patients skiagraphed 
by Dr. Jones, and I have found the skia- 
graphic picture, as interpreted, disagreed with 
the clinical diagnosis. Of course these old 
injuries are rather hard to make out, for they 
are ankylosed, as a rule, and there are no false 
points of motion. I have then operated and 
found still a different condition from that 
pictured either from the clinical appearance 
or the skiagraph. But the x-ray plate showed 
more than I had thought. Of course seeing 
is the best possible way of ascertaining the 
actual condition. But there are certain con- 
ditions which the x-ray shows and which the 
sense of touch does not reveal. In regard to 
the fracture of the neck of the radius reported 
by Dr. Tait, I think I should have removed 
the head of the bone. Union is not good, as 
a rule, in these cases, for the head of the 
radius, like the head of the femur, is but 
poorly supplied with blood. Resection of the 
head, therefore, generally gives a better result 
than treatment with splints and rest. The 
malposition almost certain to occur when the 
head of the bone is allowed to remain causes 
binding of the bones in certain positions.” 


Dr. Tait said: ‘‘ At the time I operated 
upon this patient union had already com- 
menced, so I concluded not to disturb it.”’ 

In reply to the question raised by Dr. Hunt- 
ington as to tubercular infection of the testis, 

Dr. Harry M. Sherman said:—“‘ I think we 
may consider tubercular infection of the tes- 
ticle somewhat in the same light in which 
we consider tuberculosis of bone. In bone 
tuberculosis, about 21 per cent of the cases 
are of primary invasion; the other 79 per cent 
are secondary to tuberculosis somewhere else. 
In Dr. Huntineton’s case it would be very 
difficult to say which infection was primary. 
Glandular infection elsewhere, with broken 
down tubercular tissue, may have led to the 
secondary involvement of the testicles. Dr. 
George Chismore says that it is not. wise to 
interfere with tuberculosis of the testicles, and 
certainly he has convinced me that if leit alone 
they do remarkably well. 
case in particular in which Dr.-Chismore 
stood between the man and an operation, and 
the man has now lived a thoroughly useful life 
for many years and is in the best of health.” 
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Dr. Douglass W. Montgomery said:—‘ In 
connection with what Dr. Sherman has just 
said, I would say that I examined a specimen 
of the discharge from the fistula of the pa- 
tient referred to by Dr. Sherman about nine 
years ago. At that time quantities of bacilli ° 
were found. Yet the man is alive and well 


today and there is no indication of any other 
infection,” 


Dr. Philip King Brown said:—“ There may 
be a primary infection of the testis, or rather 
of the epididymis, with infection of the lungs: 
following as a secondary lesion. Tuberculosis 
of the epididymis is not at all rare, though it 
is not common. General, or at least pulmon- 
ary invasion is very liable to follow any oper- 
ative measure except complete removal. 
Curetting of the tuberculosus testicle is very 


commonly followed by an extension of the 
disease.”’ 


Dr. A. E. Taylor thought that the mathe- 
matical chances of the tubercular invasion of 
the testicles in the case mentioned by Dr. 
Huntington being one of hematomatous in- 
fection, were very small indeed. Here the 
infection may have been primary or from 
some primary infection in neighboring tissue, 
but was probably secondary to a tuberculous 
infection of the lungs which had remained 
quiescent for a long time. It is absolutely 
impossible to tell: within a very great range 
of time, as to the date of a tuberculous infec- 
tion of. the lungs. It may be weeks or months 


or years old, when examined at the post-mor- 
tem. 


Dr. Brown referred to a patient recently 
seen and upon whom he had that morning 
performed a post-mortem. The man present- 
ed a stricture, which for many reasons was 
at first thought to be a tuberculous stricture. 
Later the pain subsided, all symptoms disap- 
peared, and the diagnosis was abandoned. 
He suddenly developed a temperature which 
ran up to 105” and died on the ninth day 
thereafter. Post-mortem showed a diffuse 
miliary tuberculosis, with the primary lesion 
in the left kidney. It was a very small spot, 
but was undoubtedly the primary lesion. The 
lungs were free from all but the acute changes 
due to such an infection. The testicles were 
carefully examined and one showed very 
suspicious hardening. The man: gave a his- 
tory of mumps with accompanying epididy- 
mitis, and it is not common for this combina- 


tion to result in tubercular infection else- 


where, particularly in the lungs.” 


Dr. Tait:—*‘ The treatment of tuberculous 
testis and epididymis was very thoroughly 
discussed in a series of meetings of the Sur- 
gical Society of Paris. The great majority 


favored conservative methods; and this con- 


clusion was arrived at after an extensive trial 
of the radical method.’ These same authori- 
ties would, however, adopt radical measures 
in renal tuberculosis.” | 
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MEDICO-CHIRURGICAL SOCIETY. 


August 7, 1899. 
DISCUSSION ON FRACTURES OF THE ELBOW 
| JOINT. | 


Dr. C..N. Ellinwood, in the Chair. . 

Dr. L. C. Lane:—I suggested this subject 
as the one for our discussion, believing it to 
be one of the most important within the en- 
tire domain of surgery. Fractures of the el- 
bow cannot be too well studied and cannot 
be too well treated. There is some difference 
of opinion with regard to the method of treat- 
ment. Il have, after long experience, arrived 
at a very pronounced opinion or notion in 
regard to that treatment, of which I| will 
presently speak. : 

It is not always easy to make a diagnosis 
of fracture of the elbow. In order to do so 
it is necessary to recur to the great natural 
landmarks, which Nature has put there, and 
which, when learned by the surgeon, will 
help to guide him. In this fracture there is 
usitally some displacement of the fragments, 
though not very great. To know that the 
elbow is deformed, or that we have a fracture 
accompanied with displacement, the proper 
plan of procedure is to begin at first on the 
miost prominent point, which can be felt in 


every elbow of the adult and also in that of 


some children—the inner condyle. This, in 
the adult, is very prominent and can be read- 
ily felt. : : 

A fact in the anatomy of the elbow which 
should always be borne in mind is, that there 
is a great difference between the size of the 
inner condyle in a child, say four, five or 
six years of age, and in the adult. In a small 
child the inner condyle is very small and 
might deceive one in regard to the position 
of the rest of the joint. 

On the opposite side we have another great 
landmark—the external condyle. To the 
outer side muscles are attached, which extend 
and supinate the forearm. These muscles are 
factors in the work of displacement. 

Another landmark is the head of the ra- 
dius. In moving the forearm, where the tis- 
sues are thick or swollen, you cannot feel it. 
The head of the radius is on a line with and is 
ii) a sense a continuation of the external con- 
dyle. By a slight shifting forward or back- 
ward we have luxation. 

These landmarks or signal points, we 
might say. indicate to the feeling finger 
whether things are right or wrong about the 
elbow joint. 

We may have a fracture of the inner con- 
dyle or the outer condyle; we may have a 
fracture near the head of the radius. We may 
have a fracture of the olecranon. We may 
have a fracture of the radius immediately be- 
low its head. All of these parts when frac- 
tured lead to some displacement, but all the 
landmarks are in reach of the searching fin- 
ger except this one—the tip of the coronoid 


process. These points are covered two or 
three inches deep, and it is very hard to feel » 
through them. The coronoid process is far . 
oftener broken than the books tell you. Some 
of the older books, published many years ago, 
report only a small number of such frac- 
tures. I am sure it is often broken and often 
interferes with the final recovery of the joint, . 

Along with’one of these fractures or two of 
them, we may have luxation. There are ten 
luxations which may take place at the elbow 
joint. These complicate our treatment some- 
what. | 

In many cases it is very difficult to make an. 
accurate diagnosis in a case of fracture, but by 
carefully and studiously touching with the . 
index finger these several points which I - 
mention: inner condyle, external condyle, . 
head of radius, radio-condyloid interspace 
and olecranon process, by running over these 
points and verifying the site of every one in 
turn we will find probably some displacz:ment 
of one of them. We do not have a great 
deal of crepitus here. .There is usually some 
crepitus in some of these fractures, but it is 
not an easy matter to elicit it. You will have 
to. make some movement, and that move- 
ment being painful is not easily done. In 
order to make a complete diagnosis of. the 
fracture it is well to put the patient under au 
anesthetic. You can learn then everything 
that is necessary about the joint. Ifyou try 
to move, or extend, or pronate, the patient 
will throw himself. this way. and that. Un- 
der anesthesia this will not occur. Very often 
the surgeon is called to a fracture of both the 
inner and outer condyles, the two being sep- 
arated from each other. These conditions 
may be learned by mutual friction of the frag- 
ments and extension of the forearm ifthe 
patient is under anesthesia. 


REPLACEMENT. 


This is not difficult. In fact, as a rule it 
is easily enough done. The trouble is, how- 
ever, if you have complicated injury in which 
the internal and external ligaments are sev- 
ered, though you reduce them to proper con- 
ditions, yet. the fragments are very apt to fall 
asunder, and you have, if you allow them to. 
remain, displaced a bad cure. After I have 
reduced and immobolized the joint, I have a 
habit, if there is any doubt in my diagnosis, 
of taking off the splint at an early time and 
re-examining and redressing the parts again. 

There 1s one position in which I treat all these 
fractures except one—that of the coronoid process. 
After reduction to proper form, I treat them 
all in straight position. I began to do this in. 


1866. I- had learned, by sad experience, that 


treatment in the flexed position gives bad re- 
sults. I had a great deal of trouble about one 
case that passed into the charge of an un-— 
friendly party. After that I studied with a 
great deal of care‘and I determined to treat 
my next case in a straight position. That is, 
whether it be the inner condyle, or the ex- 
ternal condyle, or the lower end of the hu- 
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merus above the condyles’ ot the ‘olecranon’ 


ptocess of the ulna, er the ‘radius’ below its 
head, to treat them.all im the straight ‘position. 
For that purpose I take eetton wadding, 


make rolls of it and wrap it arowmd the joint 


and arm ‘so’'as to make a sofe.cushi0n. As 
regards a splint, you can use anything you 
have. Dr. Cooper introduced a tin, and leads 
en splint, which is capable of being mdlded to 
the arm. The tin is not very flexible. I use 
thick pasteboard for treatment of fracture of 
the arm; if one layer is not enough, have two 
or three. oe ao te 
These, if dipped in warm water, can be 
molded to the arm. 
front, so molded as to include the part well, 
and something smaller, but similar splint, 
behind. Hippocrates says we must treat the 
fracture with the forearm in flexion and let 
it get well that way, and that is the best you 
can do. That was the law laid down in anat- 
omy. It is improper to have the arm remain 
in the flexed position; that is, to get a cure 
in that position. After the dressing, you take 
off the splints, whether of tin, of lead, 
of wood, of felt, pasteboard, or gutta percha, 
and gently move the forearm. What I put on 
to-day, to-morrow I take off. I do that with 
a great deal of care. I take off all the dress- 
ing to see if the fragments are in the proper 
place. I then verify if this depression here 
and that prominence there are in normal place. 
Now, these being all right, I take the forearm 
and flex in this way once. (The speaker 1l- 
lustrated these points with skeleton arme) | 
flex it a second time. That is all 1 want, in 
order to retain motion. Now taking again 
the dressing of the forearm in flexion: Sup- 
pose I dress in that position. We have a frac- 
ture here; in that point it is broken; through 
there the callous forms. Suppose I make pas- 
sive motion. I would have a great deal more 
trouble to overcome that callous deposit. 
Again, in regard to the muscularity. The 
miuscles here are torn somewhat, and in the 
healing process they contract. The arm be- 
ing fixed in that position and the muscles 
contracting, you must use a great deal of 
force in straightening the arm. Again, there 
is a large artery which is very near this mus- 
cle (the brachial artery); there is also the 
ulnar nerve and the musculo-spiral nerve. 
These nerves are imbedded in the torn mus- 
cles and in the healing process they become 
fixed and fastened in the new tissue. When 
you flex and extend,all these buried structures 
are put under a dangerous stretch, and you 
may tear them. In the straight position all 
these several dangers do not obtain. A cal- 
lous may form. One or two flexions or ex- 
tensions done every day will force it out of its 


place and will leave room for the future move-_ 


ment of the arm.  — a. 

These are the reasons which, to put ‘it brief- 
ly, long ago led me, in fractures about the 
elbow joint. to adopt:a straight instead of'the 
flexed position.. -There are‘a great number, 
however, of eminent surgeons who have not 
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adopted it. Several have done so, however, 
and some of the leaders of the profession are’ 
among them. Nicholas Senn dresses in the 
straight position, and one of the oldest who 
began dressing that way ‘was Oscar Allis of 
Philadelphia. John B. Roberts of Philadel- 
phia is equally strong in this opinion, 

I adopted it in 1866 and obtained = good 
cures in every .case in which I had entire con- 
trol, There is, however, one fracture which 
is very troublesome. It gives a gréat deal 
of trouble, and those who treat in flexion have 
more. difficulty than those who treat in ex-. 
tension. It is the most difficult: of all.these 
several fractures tg obtain a faultless cure. 

Ore word more about passive motion. I 
am sure the thing is too often overdone. The 
patient is pained by it, and if he is a boy he 
will struggle and scream. The only way to 
do is to make the motion very gently but 
firmly and steadily whether the- patient will 
submit or not. You can give them confi- 
dence that the thing will be nearly painlessly - 
done. You can commence on the second day 
with gentle passive motion. You can bend 
the arm, one or two, or, ‘at most, three times, 
once daily, for three of four weeks. Accord- 
ing to my experience, there never should be 
ankylosis from fracture of the elbow joirt. 
By proper management, a movable joint can 
be obtained. We may not always obtain a 
flexion to the normal thirty degrees. The 
ordinary elbow makes an arc of thirty de- 
grees, and we are doing very well if we get 
a flexion to the extent of forty-five degrees. 


I am asked a question by one of my hear- 
ers, what I would do if a case came to me 
which had been treated by some other sur- 
geon. It is a very good thing to send: the 
case back again to the one who treated him 
without any unfriendly criticism. At least, 
that is my course. There is- nothing that 
causes more dissatisfaction in the entire do- 
main of surgery than an ill-treated arm, and 
the young surgeon would always do well to 


be aided by the counsel of one with large ex- 
perience. as : 


A few words more about moving the joint. 
Passive motion should be begun on the day 
following the first dressing and be kept up 
deliberately with the co-operation of the pa- 
tient. Tell the man, woman or child, “ It will: 
not hurt you-much.” The first day he will 
say it doesn’t hurt. The second day he will 
say it doesn’t hurt, or hardly hurts. About 
the fifth or sixth day he will say it hurts some. 

There is often practiced too much passive 
motion. An important point in connection 
with that is what Dr. Farnum partly referred 
to—that in some fractures or in the tinossified 
bones of a child the radiograph will not-pre- 
sent.the conditions accurately. Callous is not 
shown by the radiograph. If the picture of” 


the ‘parts be taken soon aftér the patient: is 
discharged, we will get a picture which will > 

» ‘A case came’to’' me not long ago’ of a bov * 
from Montana, probably eight or ten years ci 
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age. His father brought him to consult me 
in regard to a fractured elbow. I looked at 
the arm and then said to the father, ‘* What 
makes you think it is so bad?” ~*~ Well, look 
at this picture,” he said. He had consulted a 
surgeon who had had a radiograph taken. 
There was a large rent running through the 
bone as if the parts had not. been brought to- 
gether. The breach which was presented in 
the radiograph was due to the fact that the 
callous was not shown. There is an example 
of one of the difficulties which the surgeon 
may encounter in a court of justice. The X- 
rays cannot properly represent the newly 
formed parts. On examination, you can see 
a black streak right through the line of frac- 
ture. Well, I talked to the father in a pacifying 
manner, and said, “ This doctor has put very 
bad notions in your head. The new bone 
cannot be shown with the X-ray, and that is 
the cause of the imperfect appearance in the 
radiograph of your boy’s elbow.” I put him 
under chloroform and verified that fact. Af- 
ter a good deal of quiet talk, I left him feel- 
ing very much better towards his doctor. He 
said he had come many hundred miles to 
see me—all on account of that picture. 

In passive motion it is very important to 
hold the elbow with your hand, with fingers 
on one side and thumb on the other to immo- 
bolize the fracture or part that is broken. 


Dr. Farnum:—At the present time surgeons 
differ greatly in opinion as to whether these 
fractures at the elbow joint should be dressed 
in the position of flexion at that joint and 
whether early communicated movement (pas- 
sive motion) should be used at any time or 
the joint be completely immobilized until 
after union of the fracture has occurred. Many 


of our best surgeons oppose forced or com- 


municated movement at any period of the 
treatment, depending for restoration of func- 
tion upon only such active movements as 
the patient himself will make after union 
of the fracture has occurred and the dressings 
have been removed. There are_ three 
points in the treatment of fractures about the 
elbow upon which it would be very disirable 
to have a record of the opinions of all skilled 
surgeons: Ist. Whether fractures just above 
and at or between the condyles of the hu- 
merus should be dressed with the arm in 
extension or flexion. 2d. Whether complete 
immobilization or passive motion should be 
used before complete union of the fracture: 
and 3d. If passive motion is used at all, at 
what time it should be commenced, the ana- 
tomical and pathological reasons for each 
one’s plan of treatment being, of course, ex-. 
pressed. Such opinions in print could be 
cited as authority when a surgeon is unjustlv 
censured for not having used in a particular 
case one of these plans of treatment instead 
of another, especially when. such censure is 
given in the form of adverse testimony in a 
court of justice during the prosecution of a 
surgeon for an unfavorable and perhaps un- 
avoidable result after treatment of one of 
these fractures. Fortunately, however, a good 


result in these fractures is nearly always ob- 


tained by either of these methods of treatment 


used by a careful surgeon who is familiar with 
the treatment of fractures. For this reason an 
agreement as to one method as best for most 
of such fractures cannot be expected. But an 
agreement by surgeons as to the best method 
of treatment to be recommended for use by 
those who are not skillful surgeons would be 
very desirable. Such fractures will frequently 
be treated by practitioners of medicine who 
are not specially trained in the treatment of 
fractures, and, if possible, a plan of treatment 
as best for such to adopt should be agreed 
upon. 


The reasons enumerated by Dr. Lane for 
opposing the flexed position, supplemented 
by his experience during the last thirty-five 
years in treating with uniform success as to 
restoration of function all of his cases of 
fractures of the condyles and lower end of the 
himerus in the extended position, certainly 
argue very strongly, if not sufficiently, in fa- 
vor of the extended position. In addition to 
these points of objection to the flexed posi- 
tion,—namely, the filling of the large olecra- 
non fossa with callous when the arm is main- 
tained in flexion, the plication of the anterior 
muscular and fibrous structures of the joint 
during flexion, the greater volume of muscu- 
lar and fibrous tissue on the front than on 
the back of the elbow joint, forcing adhesion 
of plicated structures to important vessels 
and nerves in front, thus endangering 
these structures from stretching during 
acts of subsequent movement, Dr. O. H. AIl- 
lis gfves another most important objection, 
the uncertainty of preserving in any position 
other than the extended one what he desig- 
nates as the “carrying function,’ i. e., the 
normal divergent angle of about ten degrees 
during extension at the elbow. In the flexed 
position during treatment of these fractures, 
we can never be sure of preserving this angle, 
for it has been shown that in fractures in- 
volving the inner condyle of the humerus an 
ascent of the inner condyle to the extent of 
only about one-eighth of an inch, undiscern- 
ible during flexion, is sufficient to destroy this 
angle of divergence. I might add that an- 
other most important reason in favor of dress- 
ing in the extended position is the fact that 
during extension we can much more easilv 
examine and ascertain whether the displaced 
fragments have been restored to normal re- 
lations of joint surfaces and also ascertain ‘at 
subsequent redressing and examination 


whether such normal relations have been re- 


tained by our dressings. Slight redisplace- 
nient of fragments subsequent to the first 
dressing cannot be easily made out while the 
arm is flexed. Having dressed. all of my 
cases of fracture of the humerus involving the 
elbow joint in the vosition of extension dur- 
ing the last twenty years of my practice, @x- 
cepting one dressed in flexion, having. ob- 
tained good results in all of them, and believ- 
ing that good anatomical and pathological 
reasonifig: favors. the adoption | of the extend- 


ed position in preference to the flexed posi- 
tion, | firmly believe that all fractures ot the 
elbow joint can be best treated with the arm 
in extension, and that in this position dis- 
placed. fragments can be so retained in proper 
relations to each other that one need not in 
any case fear ankylosis to the extent of more 
than a very slight disability from diminution 
of function. | 

However, 1f displacement of fragments is 
overcome and the normal relations of the 
joint surfaces to each other is maintained 
during treatment of these fractures involving 
the elbow joint, perfect functional results will 
follow whether we treat in the extended or 
the flexed position and whether we do or do 
not use. passive motion. The position in 
which redisplacement of fragments can be the 
more easily prevented and the more readily 
and certainly detected, is the one in which 
the fracture should be dressed. The most fre- 
quent objection to the extended position 1s, 
that if the arm become ankylosed or suffers 
a considerable degree of limitation of motion 
at the elbow, it will be much less useful than 
in the flexed position. The answer to this 
objection has just been given by the state- 
ment that subsequent restriction to joint mo- 
tion will not result and need not be expected 
or even feared if the displaced fragments are 
restored to normal relations of joint surfaces. 

The question of passive motion, or commu- 
nicated movement, is one upon which our 
best surgeons differ in opinion. Whether the 
plan of treatment is by immobilization until 
aiter union of fracture has occurred and with 
only active movements made thereafter by 
the patient himself, or by communicate‘ 
movement begun early or at a comparatively 
late period during the treatment, it is prob- 
able that the same satisfactory result will fol- 
low in all or at least nearly all cases in which 
the fragments have been so reduced and re- 
tained as to preserve this normal relation of 
joint surfaces. However, the opponents of 
communicated movement, who favor immob- 
ilization, argue that the best method of treat- 
ing separated bone or soft tissues to be re- 
paired is by rest and nonseparation of sur- 
faces, that the communicated movement pro- 
duces an irritation which in some cases leads 
to an excessive formation of callous or new 
bone, to excessive thickness of capsule over- 
lying soft tissues, which may remain perma- 
nent or result in adhesions or even in ossifi- 
cation of ligaments and capsule. Personal ex- 
perience with my own cases and observation 
during a period of ten years of many cases 
treated by Dr. Lane has convinced me that 
conimunicated movement, when properly 
made, will not produce such results as 
charged against it by its opponents. In fact, 
I have myself treated several cases of frac- 
ture involving the elbow joint, and have seen 
treated, by Dr. Lane and others, several that 
appeared to owe in great part their. complete 
recovery and restoration to function to the 
passive motion. In many cases of. badly frac- 
tured condyles. of the humerus, in which the 
swelling is considerable and remains for sev- 
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era] days, it is very difficult at subsequent re- 
dressing to determine whether the fragments 
have remained in good relation of joint sur- 
faces, especially when some motion is not 
made at the joint. With easy motion at the 
joint, very slow and gradual and in proper di- 
rection, without appreciable separation of frag- 
ments so held as to: be maintained in good 
relation, the joint can be carried through a 
portion of its are of motion without, I 
think, the ill results charged against it and 
with the advantage of continuing to preserve 
a portion of the normal range of motion. I be- 
lieve, as Dr. Lane has just remarked, that the 
communicated movement should be com- 
menced early,—a‘ early as the second or third 
day after the injury. Experience has taught 
me that if motion is not begun early, it be- 
comes each day more and more difficult, the 
joint becoming more and more rigid, until the 
surgeon may be compelled to desist on ac- 
count of excessive pain produced and the vio- 
lence required. If the communicated move- 
ment is not begun until after the fracture has 
quite strongly united, it cannot be of much 
benefit, and will probably not in any case ac- 
complish much if any more than massage and 
active movements by the patient himself. 

Although experience with early communi- 
cated movement has influenced me to form 
the opinion that it will not produce in any 
case the results charged against it by advo- 
cates of complete immobilization and has. in- 
fluenced me to believe that in some cases of 
fractures at the elbow joint good results 
would not be attained without it. Yet I must 
confess that in the few favorable cases that 
[I have treated with immobilization the results 
have been equally good, in all cases in which 
I could feel sure that the fragments of bone 
would be retained in normal relations of joint 
surfaces during immobilization, in these and 
only these cases would I feel safe in treating 
without early communicated movement. 

Dr. Somers:—‘ I have very little to add in 
reference to the subject except that it seems 
to me that the action of the joint and the 
anatomy of the joint show very clearly that 
the straight position is the most satisfactory 
and practical one for the treatment of fracture 
of the elbow. 

“In the course of three or four years’ ex- 
perience in the Receiving Hospital here, I 
had the opportunity of examining and giving 
at least first treatment, to a very large num- 
ber of injuries about the elbow; and I never 
approached any of these cases without feel- 
ing a great deal of worriment and _ uncertainty 
about the actual condition—that is the diag- 
nosis and prognosis. In diagnosis, I soon 
formulated a fixed plan of procedure, and the 
first thing that I learned, was that it was al-. 
most useless to diagnose or attempt to diag- 
nose such a case without placing the patient 
under an anesthetic. That was the first thing 
I carried out—the aneésthetizing of the patient. 
The next point was the diagnosis; and in 
making my diagnosis, I was always very care- 
ful to examine the sound elbow and familiar- 
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ize “myself with that side of the body, and to 
find all the land marks, and then, when: the 
patient was thoroughly under the anesthetic 
~ look for the corresponding land marks on the 
other side. The land mark I looked for first, 
as a rule, was the head of the radius, always 
attempting to get the rotation at that joint. 
In my practical experience I have seen cases 
where dislocation had been overlooked, and 
dislocation of the radius produces one of the 
most serious complications of fractures of the 
elbow joint. 

“A case which stuck me strongly was one 
which I saw at the surgical clinic. It had been 
treated in the rectangular position. After the 
swelling had subsided it was found that the 
head of the radius was over against the inner 
condyle crossing the coronoid process, and 
this condition of things was not discovered 

for sometime after the injury had occurred; 

“and the reason it was not discovered was, 
first, on account of the swelling which en- 
tirely obscured the land mark, and, second, 
the putting up of the injury in the flexed posi- 
tion. 


“A year and a half or two years ago, at 
the request of the late Dr. Plummer, I made 
quite a number of measurements of the fore- 
arm of students here at the College, in order 
to determine the angle of deflection of the 
upper arm with the forearm I found it varied 
greatly; in some students it was as much as 
25 degrees, and in other, the angle was not 
more than 5 or 6 degrees. The average of 
all I took made an angle of about 12 degrees. 
Now this varies a little on the two sides of the 
body, but practically not to any great extent. 
In the extended position we are able to com- 
‘pare the right arm with the left arm and get 
‘this angle of deflection very nearly to corre- 
spond on both sides, which is quite an import- 
ant feature in the treatment of the case. 


“Just one more point about the putting up 
of these fractures. My routine treatment was 
to take a thin piece of paste board, the length 
of the arm and pad it well with cotton, lay 
the ¢rm upon it and then reduce the fracture 
as well as I could while it lay upon this splint 
and compare with the other side. As a proper 
splint I generally used a piece of card board, 
paste board, thoroughly soaked in hot water 
so as to render it pliable. Then in a day or 
“so, the upper splint was removed, and with 
the hand grasping the arm just above the 
‘elbow, to steady the fragments I raised the 
‘arm to a right angle once, very slowly, very 
‘gently, and then back to the straight position 
‘again. This passive motion I carried out 
every day or so, thinking it was sufficient to 
‘break up anything in the line of adhesions 
that might form. I did not realize any motion 
‘between the fragments themselves would pro- 
‘duce a large amount of callus, because that 
point was very carefully studied out by Hamil- 
ton, who: showed that provided the ends of the 
‘fragments remain in contact, passive motion 
-es not delay or prevent their union, and 
megs not to any great extent produce callus. 


fractures the remainder. 
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Of course if there is a gliding or sliding mo- 
tion between the ends of the fragments callus 
will be produced, but within moderate limits 
a certain amount of motion between frag- 
ments does not interfere with the course of 
bony union,” 

Dr. Carpenter:—‘‘ I wish to call your at- 
tention to one point in the diagnosis of these 
fractures, which has evidently been over- 
looked. In as much as Dr. Farnum has called 
attention to the unity of the profession in the 
courts I also think it is very essential that we 
all agree in regard to some one form of treat- 
ment for this class of fractures.” 

Dr. Griffin:—* I would like to ask Dr. Lane 
what course to pursue, when a case of frac- 
tured elbow with bad result already obtained, 
presents itself. There is the olecranon fossa 


filled with callus; there is bony ankylosis; 
‘there are contractures of the muscles of the 


arnmi—what is to - done?” 


Dr. Finney :—* I. begin passive motion on 
the second day and keep it up every day until 
the case is discharged.” 


ALAMEDA COUNTY MEDICAL §S0- 
CIETY. 


September, 1899. 


A paper on “ PLEURITIS” or “ PLEURISY ” 


by the late Dr. J. S. Adams was read by Dr. 
A. HH. Piatt. 


ty,  &. L. Eaton read a paper entitled 
‘RACHITIS.” (See page .. ) 


Dr. D. D. Crowley:—“ The bones should 
not be operated upon while soft. Instead use 
pressure and support to overcome existing 
deformities, or. simply support to prevent the 
same. The earlier mechanical interference is 
resorted to the better. If the disease ter- 
minates favorably rapid ossification follows 
and the bones become wnusuaHy firm and 
strong. The ossification is so rapid and uni- 
versal that the bones do not afterward 
elongate, and hence the dwarfish stature of so 
many afflicted with rachitis. Dr. Bell, of 
Edinburgh, uses a thin sharp chisel, first in- 
cising the skin and soft tissues with it, parallel 
to the shaft. On reaching the bone he turns 
the chisel and drives it into the bone trans- 
versely. ‘He divides the: bone about three- 
fourths of its diameter and with a little force 
After overcoming 
the deformity, plaster of paris can be used. 
The chipped incision 1s practically aseptic, 


as there is only a small logitudinal skin wound 
to be seen.’ 


Dr. J. L. Milton:—‘‘ 1. think the first is a 
case of congenital syphilis. The Hutchinson 


teeth, their late appearance and their decay all 


point to that diagnosis. In rickets the teeth 


‘may appear late, but they do not decay. We 


are apt to think only of bone, but rachitis 
means, destruction of the whole body, heart, 
teeth, muscles’ and nerves. 
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“The most important treatment is a proper 
selection of food. The child may be fed on 
‘ milk that 1s too rich which may set up a diar- 
rhea. Give older children cod liver oil, pota- 
toes and beef juice. Do not operate too soon, 
not before the child is 5 years old. Prevent 
their walking. Use massage. It aids nutri- 
tion. Rachitic children often suffer from 
catarrh and have adenoid growths. They are 
apt to have convulsions and spasm of the 
glottis.” 


Dr. Eleanor Stow:—‘ In enumerating the 
deformities there is one Dr. Eaton did not 
mention. As well as lateral curvature of the 
spine there is frequently a kyphos in the lower 
dorsal or lumbar regions, which is differenti- 
ated from Pott’s by the lack of rigidity. 
Rachitic and tubercular deformities often 
occur together.” 


Dr. Buteau:—‘“ I want to ask if there is not 
a difference between ossification and calcifica- 
tion. The latter is a deposition of lime salts, 
and is mechanical, while the former is a vital 
process.” 


REMARKS ON THE PATHOLOGY OF RICKETS. 


Dr. C. H. Rowe:—“ The main pathological 
charged against it by its opponents. In fact, 
changes in rickets are in the long bones, and 
occur at the period of their most rapid 
erowth; and so we must remember before 
taking up the pathology that the long bones 
‘grow in length by the production of cartilage 
between the epiphysis and the shaft; that the 
shaft grows in thickness by the production of 
bone beneath the inner layer of the perios- 
teum, and that the medullary canal is contin- 
ually increasing in size by the absorption of 
the inner layers of bone. In rickets there 1s 
an exaggerated production of cartilage at the 
epiphysis, and an excessive cellular growth 
beneath the periosteum, while the process of 
ossification in these tissues progresses slowly, 
imperfectly, or entirely ceases. At the same 
time the absorption of the layers about the 
medullary canal goes on more rapidly than 
normal. As in health the growth of bone in 
length is much more rapid than its increase 
in diameter, owing to the greater activity of 
the changes taking place at the epiphysis, so 
in rickets it is at the extremities of the long 
bones that the most marked changes ar seen. 

“In a longitudinal section of a long bone, 
the principal change seen at the extremity is 
that the cartilaginous layer, which unites the 
epiphysis and the shaft is very much enlarged 
both in width and thickness. This cartilagi- 
nous area is of a bluish color and rather 
softer than normal cartilage. There is not 
the distinct line of separation between car- 
tilage and bone as is normal, but on the one 
side the cartilage blends with the cartilage of 
the epiphysis, and on the other it sends pro- 
cesses into the shaft and in the calcified areas 
these are irregular and scattered. In the shaft 
the. outer layers of bone are soft, the deeper 
layers are firmer, while the deepest ones may 
be completely calcified. The medullary -canal 
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is much more vascular than normal, its con- 
tents resembling granulation tissue. 

‘The chemical analysis shows a marked 
diminution in the calcareous salts, which may 
be as low as 25 per cent or 35 per cent. 

‘“ Kassowitz, the leading authority on the 
anatomy of rickets, regards the hyperemia of 
the periosteum, marrow, cartilage, and of the 
bone itself as the primary lesion, out of which 
all the others develop. This disturbs the 
normal development of the growing bone and 
excites changes in the bone already formed. 
The cartilage cells in consequence proliferate 


the matrix becomes softer and as a result the 


bone, which is formed from this unhealthy 
cartilage is lacking in firmness and solidity. 
In the bone already formed the excessive vas- 
cularity favors:'the normal process of absorp- 
tion. Kassowitz seems to have proved by ex- 
periment that hyperemia of the bone results 
in defective deposition of lime salts.’’ 


Dr. R. L. Stratton:—‘ I regard the bone 
lesions of rachitis as the local manifestation 
of a systemic condition. The delayed ossi- 
fication, of which it is the most. prominent 
feature, shows itself also in the fractures of 
bones in children afflicted with this disease. 
Fractures might occur with less violence in 
these children than in a healthy child.” 

Dr. Stratton then narrated the case of a 
rachitic infant, who only rolled off a sofa of 
the ordinary height, and sustained a fracture 
of the femur. Union took place very slowly, 
and what, in the ordinary child, would have 
been accomplished in three weeks or so, took 
ten or twelve, and was only then effected by 
so adapting the treatment as to permit the 
child to be placed out of doors, and in every 
way improving its hygiene. 


Dr. Burchard:—* Rachitic children are al- 
ways very nervous. They do not want to be 
handled. Another noticeable symptom is per- 
spiring about the head. I have also found in 
most cases of rachitic children that during the 
greater part of their fetal life the mother’s 
urine is loaded with albumen.”’ 


Tabes Dorsalis 


Dr. Adamkiewicz (Berliner klin. Wochenschrift, 
June 5, 1899) makes the following classification 
of tabes, according to the etiology: (1) Idiopathic, 
the usual and most frequent form, of unknown 
origin and incurable, resulting from a primary 
parenchymatous degeneration of the posterior 
column, and attended with progressive ataxia 
and grossly preserved muscular vigor. (2) 
Traumatic tabes, differing from the former only 
in its origin in trauma and the stability of 
symptoms. It is also incurable. (3) Syphilitic 
tabes, due to change in the vessels of the pos- 
terior columns of the cord, which are peculiarly 
susceptible to syphilitic changes. This variety 
is subdivided into two forms: acute, due to en- 
darteritic processes, and curable; and chronic, 
dependent upon sclerotic processes in the pos- 
terior column, and hence ‘incurable. 
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1890. 
. a meeting of the Board of Examiners of 

the Medical Society of the State of California, 

held on the above date, the following certifi- 

cates were granted: 

Andrus, Nancy Louisa, Riverside. 
Medical College, O., March 9, 87. 

Blitz, Adolph, Los Angeles. Cincinnati Col. 
Med. and Surg., O., Feb. 17, 73. 

Clark, Nellie L., Clovis. Omaha Medical 
College, Neb., April 22, ’o8. 

Clark, Thomas J., Bartlett Springs. Med. 
Dept. Univ. of California, May 16, ’go. 

Clark, Tracy R., Clovis. Missouri Medical 

' College, Mo., March 4, ’8o. 

Dickerson, James H., Los Angeles. Missouri 
Medical College, Mo., April 18, ’99. 

Donnell, Theophilus C., Los Angeles. Indi- 
ana Medical College, Ind., Feb. 28, ’79. 

Follis; R. H., Jr., San Francisco. Med. Dept. 
Johns Hopkins Univ. Med., June 13, ’go. 


August I, 


Gardner, Samuel James, San Francisco. Med. 


Dept.. Univ. of California, May 16, ’go9. 
Maulhardt, Adolph A., Santa Barbara. Med. 
Dept. Harvard Univ., Mass., June 30, ’97. 
McKinnon, G. W. (lien certificate), Arcata. 


McGill Univ. Montreal, Canada, March 
3, 88. | 
McNaught, Harvard. Young,-.Los- Angeles. 


Trinity University, Toronto, Canada, April 
7, 97. 

Morgan, James T. (lien certificate), Marshall, 
- Jowa. Col. Phys. and Pure. Keokuk, Iowa, 
Feb. i 3, ey. 

Newcomb, Arthur T., Pasadena, Baltimore 

- Medical College, Md., March 30, ’93. 

Reed, W. Boardman, Philadelphia, Pa., Med. 
Dept. Univ. of Pennsylvania, March 15, ’78. 

Folsom, Benjamin F., Chicago, Ill. Jefferson 
Medical College, Pa., March 9, ’72. 

San Francisco; September 5, 1890. 

5287. Arthur, Samuel Richard, Stockton, 
Med. Dept. Univ. of California, May 16, ’9o. 


5288. Browne,: ‘George: C., . Benicia, 
Phys. ane Sure Babimore, Md., April 1 12 


> 


+ 99. 


5289. Brose; Prancis M. — Ana, Belle- - 


“yue Hosp. Med. Colk, . Y., ‘Mar:” 10, "90. ° 
5290: Edwards, Catrie ‘H., San Jose, Mich. 
‘Coll. Med. and Surg., Mich: Mar. 24, ’08. 


. 5202. 


Toledo 


Coll. 


wa. “ySoctety Proceedin gs. 


5291. Garrett, Edward H., Los’ Angeles; 
Coll. Med. Univ. Sotithern California, June 
16, 99. 

Graham, -George R. M., ficoma, 
Wash., Kings and Queens Coll. Phys., Ire., 
June 8, ’83. 

52903. Holmes, James F., San Francisco, 
Coll.. Phys. and Surg., N. Y., June 12, ‘95. 

5294. Hosford, Edwin Thomas, Manti, Utah, 
Keokuk Medical College, Iowa, Mar. 7, ’93. 

5295. Hosford, William J., Manti, Utah, 
Med. Dept. Univ. of Colorado, May 27, ’9o. 

5296. Little, Eugenia G., Portland, Or., Med. 
Dept. Univ of Oregon, April 3, ’90. 

5207. Magee, Chester Lea, San Diego, Med. 
Dept. Johns Hopkins Univ., Md., June 13, 
90. 

5298. Marshall, Norman B., Cordona, IIL, 
Jefferson Medical College, Pa., April 2, ’83. 

5209. Merritt, Frank Denton, Needles, Coll. 
of Phys. and Surg., N. Y., June 14, ’93. 

5300. Osborne, Aaron S., San Diego, Long 
Island Coll. Hosp., N. Y., June 26, ’73.. 

5301. Parseghian, Jacob H., Fresno, Coll. of 
Phys. and Surg., N. ¥., Oct. 21, ’0s. 

5302. Quint, Sumner J., Los Angeles, Coll. 
Med. Univ. Southern California, June 16, 
99. 

5303. Riley, J. Harrison, San Francisco, 
Louisville Medical College, Ky., Mar. 25, 
08. ' 

5304. Snyder, Sharps M., Bridgeton, N. J., 

Med. Dept. Univ. of Pennsylvania, Mar. -12, 

65. 

5305. Sulgbacher, Carl I., Kansas City, Mo., 
Med. Dept. State Univ., Mo., Mar. 28, ’go. 


The following are graduates of Med. Dept., 


Univ. of Vermont: 
(Continued next number.) 


VITAL SCIENCE. Based upon Life’s Great 
Law, the Analogue of Gravitation. By: 
Robert Walter, M. D. J. B. Lippincott. 
Company, Philadelphia, 1899. Price, $1. 50. : 


Dr. Robert Walter of Walter’s Park, Pa., 
has published a volume entitled “ Vital 
Sciénce.” ~The author. is not a firm believer 
in the efficacy of medicinal agents, but rather 
favors proprylaxis,: hygiene- and: vis’ medica- 
trix nature. The book seems to us to be a. 


“heterogeneous ‘assortment of’ homeopathy, 


scriptural - texts » and amateur r philosophy. 


(WINCHESTER) : 
MES, oc PRET ator DR. Je FRANCIS CHURCHILL, D. M. P, Filcurial headexay wl eieiitns. Paris 


As BEEN PRESCRIBED BY PHYSICIANS FOR THE.PAST FORTY=ONE YEARS 


WINCHFSTER’S HYPOPHOSPHITES OF Lime AND Sopa is a Chemically pure solution without 
Syrup, insuring its uniform medicinal properties for any length of time and in the warmest climate. 
The absolute purity and absence of sugar renders it easy of assimilation, hence it is 
especially indicated when the nutritive function is weak. 1t causes no acidity of the 
stomach, griping or other unpleasant symptoms 


IT IS UNEQUALLED AS A VITALIZING TONIC AND BRAIN, NERVE AND 
BLOOD FOOD, AND FOR INCIPIENT PHTHISIS 


By its use Consumption can be checked and its development prevented in all cases of predisposition, 
hereditary or otherwise, by simply taking care to keep the system supplied with its due proportion 
uf Phosphorus, the undue waste or deficiency of which is the immediate cause of this hithe:to fatal disease 


WANUFACTURING CHEMISTS WINGHESTER & GO., NEW YORK Estasuisnen 1968 


The Pioneers of Hypophosphite Preparatiors 


WE ALSO MAKE a | | 
Hypophosphite of Soda u..ly Maogsnese for Liver and Kidney Complaints 
Hyphophosphite of Lime only _ ,Potassa for Dry Bronchitis 


Sano FOR LITERATURE 


— = 


WINCHESTER’S SPECIFIC PILL FOR SPERMATORRHCA 
Treatise and 10 Days’ Treatment to Physicians upon Receipt. of Twenty-five Cents 


SENO CARO ANO MENTION THIS JOURNAL, REGULAR PRICE, $1.00 


$90 CSSOO90 0009000000 00000 000 OSOH 
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| SCOTT S EMULSION | 


OUR WORKING BASIS 


First. Dr. Wm. H. HOWELL, , professor of f hysiology in the Johns Hopkins 
University, in discussing the digestion of fat, says: “Fats are | or Re chiefly in a mee 
form; that is, in an emulsified condition.” His predecessor, Miartin, said that in diges- 
tion “Fats are simply mechanically separated into little droplets.” 


Second. Professor HOWELL further says: “Cod-liver off is six or eight 
times more diffusible than any other oil, vegetable or animal.” 


Thirds Prot. HOBART A. HARE, of the Jefferson Medical oui of Phila- 
delphia, says: “ Cod-liver oil is more readily oxidized than =x other oil,” 


With this as a working basis we certainly have a right to the followinz conclusion : 


by snd for rocing"s nae ly oe our se O TT’ Sens Ti 
fied and combined with the hypoptephies sia EM ULSI ON : 


Two shai : 50c. and $1.00. In stelecniak please specify caheaien package. . 
: _ Small size put up especially for convenience in children’s cases... ) 


SCOTT & BOWNE — =: NEWYORK: 
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LOS ANGELES, 
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INSTRUMENTS 
———-—— SUPPLIES 


Satchels 
Medicine Cases And a General Line of 
Pocket Cases Surgical Instruments 


GYNAECOLOGICAL INSTRUMENTS 


SPECIALTY 


N. W. MALLERY, ("> "Zcrecrsnsoore 


— 


THE ROSSLYN > 


The new Hotel with every modern convenien-e, on Main St. 
opposite Postoffice. Most convenient location in 


140 pleasant rooms with samen a hot and cold water, steam 
heat, light-and ventilation. 7o Sunny rooms with private baths 
Handsome office, corridors, reading-room, news-stand and dining 
hall on ground floor. Electric elevator with continuous service. 
Orchestral music during dinner h-urs Rates—American plan, 


$2-per day up; European ran, §1 up; weekly rates on application. 
Electric cars from R. R. Depots to The Rosslvn, 


24BNER L. ROSS, PROPRIF TOR. 


eS, 


READING N NOTICES. 


“The ia ‘@rlouns Polyclinic 
Thirteenth Apnual Session opens No- 
vember 20, 1899, closes May 10, 1900. 
Every inducement in clinical facilities 
for those attending. The specialties 
are fally taught. Further information, 


‘New '@rleans Polyclinic, New Orleans, 


La. 


A FAMOUS EXPRESSION. 


Prof. Gibson, on of the pioneers in the de- 
velopiment of scientific medical teachings. in 
the United States, was asked, by one of his 
students at. the University of Pennsylvania, 
how to obtain a comprehensive, « accurate 
knowledge of medicine that would enable the 
physician to make a correct. diagnosis, and 
execute proper treatment. Dr. Gibson’s reply 
has become inseparably connected. with his 
name and memory. It was “ Principles, prin- 
‘ciples, principles.” 
‘meant that however varied were the’ manifes- 
tations of disease, they were to be comprehen- 


‘sively grasped only by: a ‘knowledge of the: 


re gah ih principles of physiology, pathol- 


ogy and therapeutics: “Thé symtoms of dis- .— 
ease, however manifold, could be intelligéntly — 


interpreted only~-on this’ phrlosopfiic’ “basis. 
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Strictly: consistent’ with this ‘inexorable law is 


By this, of, course, was. 


-~ 


a - . —s 


the fact that all conditions of depression and 
exhaustion of the system can be appropriately 
and effectively treated only by re-awakening 
the dormant and torpid nutritive functions. 
The crying need of the emaciated tissues and 
impaired vital functions is for good, the nat- 
ural -restorative. In- most cases, however, 
there is not only an indisposition to take food, 
but the digestive organs are so enfeebled that 
they cannot digest and assimilate tood—their 
functions are suspended. : 

The first indispensable step is to restore 
these functions. The ordinary tonics—iron, 
arsenic, strychnine, hypophosphites, etc.—fail 
entirely to accomplish this object: -Cod liver 
oil is the heaviest burden on even the strong- 
est digestive powers to prepare for assimila- 
tion; on the atonic stomach it is an irritant— 
it aggravates the existing trouble. The diges- 
tive organs must be gradually coaxed into a 
condition of restored functions; they need 
stomachic alteratives, tonic and stimulants. 

The best of these, as proven by experience, 
is Gray’s Glycerine Tonic Comp. It has a 
specific, selective action upon the atenic di- 
gestive organs; it not only enables them to 
digest food, but it invariably promotes as- 
similation, so that reconstruction. of wasted 
tissues and nervous force is absolutely as- 
sured. For this reason Gray’s Glycerine 
Tonic Comp. is the most rational, scientific 
and effective remedy in all conditions of mal- 
nutrition, anemia and nervous eéxhaustion, 
occurring either independently as a-conse- 
quence of organic disease, such as tubercu- 
losis, Bright’s disease, or as the result of acute 
infectious diseases. 

The Purdue Frederick Co., No. 15 Muted 
Street, New York. 


The “‘ Kansas City Medical: Index ” and’ the 


Kansas. City Lancet”? have been merged 


and will in the future be undér one manage- 


ment, published-as one journal, under the title 


of the “ Kansas City Medical Index- Lancet.” 
with John Punton, M. D., editor, and J. O. 
“McKillip business manager. with a full corps 
“Ol.” eanors, — -Columbus -, “, Medical Journal, 
August Sth. e cearay Bie ws he ro 
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_ SARATOGA OINTMENT” ai 


it has no odor 


is non-toxic and 2 ig 
. er is the cleaest, 
is the best antiseptic most convenient, {| 
| have yet employed.’’ least expensive 1h 
and successful a a P] 
~~ C. Kenner, A. M., M. D. | Antiseptic = st 
Louisville, Ky. ‘| _ Wet Dressing i 
| known pe Wa 
by druggists in perforated screw-cap bottles, or ; 


nailed on receipt of price, 2 0z.,.50¢;,4 uz;, $1 00. 1 to the profession 


. 
Dispensed Canadian price, 7 0z., 6c; 4 oz. $y ya 


TRIAL BOTTLE FREE (to Physicians only.) Sold by druggists, or shipped direct 
on receipt of price: 1 doz oz.-cans, 


RR Cee en de; 1 Ib. in 1 can, 60e; 5 1-lb cans, $2.75 
THE G. F. HARVEY CO. Saratoga Springs, N.Y.,U.S.A. , see 7 


Canadian Branch, Mille Roches, Ont., Messrs. Kezar & Bennett. Agents. 
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an : 7 : | ) : * 
) 
) Send for samples and ee Carbenfabriken of Elberfeld Go. e *° STONE stREET 
Seliing Agents for tre Bayer Pharmaceutical Products 
ae a 
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aiilad Che Intestinal Astringent 
Lac te-Semates¢ 
so | | = % od ‘n Diarrheral Diseases : 
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She Intestinal A stringent 


' Aristol. Creosote Carbonate (Creosotal), Burophen:’ Ferro-Somatose. Guaiacéi- Carbonate (Ductal). Hemicranin, Heroin, 
' Heroin, klydrochloric, Jodothyrine, Lacto-Somatose;” Losophan.’’Lycetol. Phenacétin. Piperdzine-Bayer, ° . 
2 Protatgol, ‘Qujnaigen, Sate Agid, SE ophen, Somatosey Sulional, Reiscy dent 3 Eases ach scr 
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OCCIDENTAL MEDICAL TIMES. 


TO SUCCEED IN LIFE- SAVING: 


R. (WALKER -GREEN’S) 


Elixir Six Bromides, for Nervousness. 

Elixir Six Hypophosphites, for Debility. 
Elixir Six Aperiens, for Constipation, 
Elixir Six Iodides, for Blood Impurities. 


WALKER-GREEN PHARMACEUTICAL CO.tnnrerted 


Office., 180 WEST REGENT STREET, GLASGOW, SCOTLAND. 
Western Depot U. S. A. 


17 W. STH STREET, KANSAS CITY, MO. 
PAMPHLET WILL BE SENT FREE. 


Tel. BAST 455 . 913 GEARY ST. NEAR LARKIN 


INS T PETE 
FOR 


Swedish Movements and Massage 


(AKEDICAL GYAANASTIC) 


: _ ESTABLISHED 1886 SAN FRANCISCO, CAL. 


Conducted by Mr. & Mrs. KLAUS 3 OLSEN 


Phosphorus is a Component part, and one 
of the most important constituents of the 
Brain and Nervous System. By Brain labor 
and the expenditure of Nervous Force and 
Energy, it is exhausted—burned up. How 


rapid, then, must be the loss of this life-giving 


and life-sustaining element in that peculiar 
intellectual, active and nervous condition so 
characteristic of our people. How important 
and absolutely necessary it is in order to save 
the Brain and Nervous System from. breaking 
down—from destruction—that the supply of 
Phosphorus be kept up and maintained by 


| being introduced into the system. 


In order therefore to keep the Brain and 
Nervous System supplied with this element, 
so essential for the maintenance and preserva- 
tion of the health and strength, and which en- 
dows you with Mental Strength, and Nervous 
Power, a preparation of Phosphorus, at once 
oxidizable and assimilable, is imperatively 
needed. 23 

Winchester’s Hypophosphites of Lime and 


‘FOR HEALTH AND PLEASURE | 


two mountain ranges 


temperature. 


NVALIDS, CONVALESCENTS and others desiring quiet perfect rest, will find Paso Rubles Hot Springs 
a most delightful place. Warm, dry atmusphere, no fog or wind, located in the Salinas Valley, between 


Physicians can safely entrust their patients tv this valuxble Patients’ Sanitarium. A resident physician 
is ever ready tu advise and see that their doctyr’s directions are specifically carried out regarding internal 
medication, the use of baths, recre:tion. eating. drinking, etc. 

Besides a large, commodious and luxuriously appvinted hotel, there are well furnished cottages scattered 
about the grounds under shady oaks. convenient tu the mineral baths. 

The bath house js large and clean, constructed at a cust of $25.000. It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub baths in sulphur water ranging from 95° to 110° in 


The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different: degrees temperature, rauging from 102°, 110° to 122°, The Springs are six feet 


square and walled up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 
inches of the top, where it escapes through an outlet. The collective flow of these springs is 6,000 gallons an 
hour Adjoining the mud baths is a clean, sparkling soda water pluoge flowing fresh from its natural abode. 
Its temperature 90°. Men and women masseurs in constant attendance. 

Soda Spring water is. abuudant, and free to those who desire it. ? 

While Paso Robles is a health resort, it is also one of pleasure, there being no pathetic iain of 
invalidism.. The grounds are well arranged for out-door sports, and many interesting drives thread the 
surrounding country. The Hotel is most comfortably aud conveniently arranged. Rates $10 to $28 a week. 
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OTTO E. N EVER, Pr op. ak ae ROBLES, CALIF. 


y Office, 636 Market Street 


OCCIDENTAL MEDICAL TIMES. 


‘My son is doing splendid; has had only one paroxysm in five months, | 
which I am confident was caused by reducing the dose of NEUROSINE. 
I am determined to persevere in this treatment. I am having many inquir- 
ies from physicians as to the merits of NEUROSINE, and I recommend it 
to those who have cases of Epilepsy.” 

| G. W. GAINES, M..D., - 
April 9, 1898. Hickory Flat, Ky. 


For trial in Epilepsy we will send full size bottle of NEU- 
ROSINE free to any Physician, he paying express charges. 


DIOS CHEMICAL CO. 


ST. LOUIS, MOQ. 


Goodyear’ s Rubber Goods 


OF EVERY DESCRIPT ashe 


Hard and Soft Rubber Syringes 
Hot Water Bottles 
Ay Rubber Sheeting 
aa Ice and Water Caps 
i Mees _ sat ‘i “Air and Water Beds 
(7 Aix Pillows 
Re ei ar il Urinals 
Invalid Cushions 
Silk Elastic Stockings 
Surgical Bandages — 
Etc. 


Rub t Gloves, 
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-GOODYEAR RUBBER CO., 


3 R. H. PEASE, Vice-President and Manager bes | r 
‘573: » 575» 377 and 579 Market Street - = > ‘SAN FRANCISCO, CAL. < 
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OCCIDENTAL MEDICAL.TIMES. 


Suits to Order 


$1.00 PER WEEK 


A, B, SMITH Tailoring Co. 


dag ALLIS STREET | 


—_<. _ 


HENRY RYFKOGEL, M. D, 
Medical Microscopist 
and Chemist 


Entire attention given to micro- 


scopical examinations of pus, blood, | 


urine, gastric contents and tissues, 


sanitary examinations of drinking 


water, etc., at reasonable rates. 


For particulars address 1217 Webster Street, 


Oakland, Cal. 


Soda combines these characteristics in the 
highest degree,’ being perfectly  assimilable, 
and nearly as oxidizable as Phorphorus itsellt. 
It affords the only means whereby Phos- 
phorus can be supplied to the system.. The 
absolute purity and absence of sugar in Win- 
chester Hypophosphite renders it easy of 
assimilation. Hence it is especially indicated 
when the nutritive function is weak.—Medical 
Times. 


A Want Felt and Filled. 


If the doctor had never accomplished any- 
thing more definite in his life work than the 
relief of pain, than amelioration of human 


suffering, he would not have lived-in vain. 
It is all very well to say that pain is physiolog-. 


ical, that it is the cry of the nerve for more, 
blood, yet its continuance cannot be borne 
by the patient, even by the most heroic Spar- 
tan. Long continued pain is dangerous, and 
while of course we never wish to obtund and 
remove it so completely. as not.to be able to 
ascertain its cause, and remove the same, yet, 
the best interest of our patient requires from 


time to time the administration of that which 


is opposed to pain. Remedies like opium 
which: relieve the pain and: at the same time 


are exhilerating ard alluring in their effects 


are most ofttimes dangerous in the remote 


demoralization which they produce upon our 


patient. A remedy for the relief of pain which 


does not tie up the secretions, which carries 


with it no exaltation and no  fascinations 


which tend in the~directton «of developing. - 
drug habits is a desideratum. Five-Grain 
Antikamnia Tablets certainly meet this neces- 
sity. Antikamnia is also more prompt and 
decided in its action in labor than opium, and 
has none of the unpleasant after-effects. It 
may be continued in smaller doses to control 
after-pains,.and rather favors .than interferes 
with the secretion of milk. = 


AMATION WANTED! 


_. The satisfactory results obtained by the profession from 


the use of Neurosine and Dioviburnia is daily increasing 
the demand, consequently it is the “harvest time” for Sub- 
stitutors, and, whereas we manufacture products exclusively 


for the shysiciaa: to prescribe, it is to his interest as well as 


ours not to allow his prescriptions to be substituted, report- _ 


ing to us the names of Druggists attempting this nefetious 


business. 


nify (Dios). 


“DIOS CHEMICAL CO., 


Such ‘information is STRICTLY CONFIDENTIAL. 
“When prescribing DIOVIBURNIA | or NEUROSINE please sig- 


s’I°. 


LOUIS, MO. 
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: Surgical Instruments q ; 
ieee iad —"sot. MANUFACTURED €ND REPAIRED 
_ Trusses, niibaaiiaics aa See. oe ee 
and Elastic Stockings SL. Fitting Rooms 
ea a 


Hore ot ROBINSON ay 
404 cer oueet, ...*......* SAN FRANCISCO CAL. 


Surgical Supplies 


AT EASTERN ,PRICES. 
Apparatus for Deformiities, and Elastic 


ie 2 Goods Made to Order. 
a mt i Dee. Hospital Furniture of Glass and Iron. 
— ——————_ Sharpening, Polishing and Nickel-Plating 
— x Done } 
Trusses and Supporters. 


LADIES’ DEPARTMENT WITH LADY ATTENDANT. 


WILLIAM HATTEROTH, 321-325 Kearny St., San Francisco, Cal. 


TELEPHONE Main 1748. | 


SEASONABLE REMINDERS, 
ELIXIR MALTOPEPSINE cuoews) 


A Reliable Digestive Ferment, indicated in Faulty Digestion and Summer Complvint. 


RESPIRAZONE cricoen's) 


Valuable in Asthma and Hay Fever. Relieves instantly. 


HYDROCYANATE OF IRON (TILDEN’S). . 


A Standard Neurotic Remedy. Epilepsy and the Neurhses, H yeherts, ‘Melancholia, etc. 


LIQUID ANTIPYRETIC crnvens, 


Indicated in all Febrile Conditions of the System, Neuralgia, LaGrippe, ih iieeiasktieae ; 


j bi cure and Malarial Fevers. 
SA LO (TILDEN’S) . gar 
- An odorless, Non-Poisonous and Safe Disinfectant and Deodorizer. 


SALO SALVE (TILDEN? » RATES : oe, 


An ideal Emollient, Antiseptic oF: Germicidal Dressing for Physicians’ use. 


| en a RE 


 — 


| ‘\WAlrite for. Literature. 


PREPARED ONLY BY... 


THE TILDEN ‘COMPANY. 


NEW LEBANON,N. ¢ Manufacturing Pharmacists, ST. LOUIS, MO. 
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“ALLOUEZ MAGNESIA WATER 


Diabetes, Bright’s, Albuminuria, Rheumatism, Gout, Calculi, Gravel, Dropsy, Cystitis 
and the Disorders of Digestion. 


UCCESSFULLY employed by the Medical Profession everywhere, as a uric solvent, tonic, regulator, and 


veliminating agent in nervous and renal disorders. 
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Literature Mailed 
on application. 


DISTRIBUTING AGENCIES. 


Extremely pleasant to taste, well borne by the 
stomach, prompt, safe and efficient. The standard 
prescription in chronic cases, where the liberal use of 
a strong alkaline agent is indicated. Pronounced by 
eminent medical authorities in renal diseases, after 
exhaustive clinical tests, to be a POSITIVE DISCOVERY 
in the therapeutics of Diabetes, Bright’s Disease and 
the uric acid diathesis. 


PRACTICAL EVIDENCE, 


A. H. T-EVINGS, M. D., (Pres. College Physicians 
and Surgeons, Milwaukee, Wis.): 

‘During the past summer I suffered from an aggra- 
vated case of Catarrhal Jaundice. Allouez was of 
great benefit to me, and aided very materially in my 
recovery.”’ ; 


ROBERT A. NEALE, A. M. M.D., (Chicago, Ill.): | 


‘‘T have prescribed Allouez Magnesia Water for 
the past two years in my practice, and with entire . 
satisfaction. 


‘The most remarkable results have been obtained 
from its use in Chronic Rheumatic Gout, Diabetes and 
Bright’s Disease—The best I have ever had.” 


Profi. CLIFFORD MITCHELL, A. M., M. D., in 
the Hahnemannian Monthly, Jan., 1897. 


‘*However skeptical, I could hardly close my eyes to 
the results obtained. I wrote a paper about this water 
(Allouez) which was read at Omaha. In this paper I 
took the ground that the water was well. worthy of 
trial. Was curious to learn whether other physicians 
would get as good results. Since that time I have had 
a number of grateful letters, the FIRST in my experi- 
ence in treating Diabetes. ‘I am better than in years,’ 
writesoneman. ‘It has been a God-send,’ says another. 
‘A thousand thanks,’ says a third.” ae 


P. O’KEEF, M. D., (Menominee, Mich.): 


‘‘In July, 1892, after continued treatment, including 
a milk diet, and consultation, as a last resort I pre- 
scribed Allouez alone, in the case of a young man, 
twenty-two years old, suffering from Bright’s Disease 
(acute parenchymatous nephritis) and the prompt re- 
sults obtained were extremely gratifying. When 
placed on the water the kidneys were enlarged and 
very tender, and could be seen bulging the sides and 
the front of the abdomen. 

‘The urine was heavily loaded with albumen, tube 
casts, and broken-down tissue, having a specific gravity 
of 1008, and excretion amounted only to 6 to 8 ounces in 
twenty-four hours. After afcw days’ use of the water 
the passage of the urine increascd rapidly to 90 ounces 
in twenty-four hours, with a specific gravity of 1014. 
The urine gradually became clearer, and in about two 
weeks the quantity passed in twenty-four hours de- 
creased from 90 to GO ounces, and specific gravity be- 
came normal. Two months afterward the microscope 
revealed neither tube casts uor blood. 


“This patient entirely recovered, and his good 
health to-day prompts my presenting these facts now 
six years later.”’ 


Supplied in Glass Bottles Only 
Druggists Sell It. 


CALIFORNIA MEDICAL SUPPLY CO., Sole Agents Pacific Coast, 1121 Sutter Street, San Francisco. 


Philadelphia, 14 Ninth Street. 
Chicago, 20 Adams Street. 

New York, 484 Fifth Av. (Brooklyn.) 
Baltimore, 211 Lexington Street, 


} 


AV. 


Milwaukee, 1701 State Street. 
St. Louis, J. J. Hennessy, Channing Washington, D. C., 618 14th Street. 


Detroit, G. & R. McMillan. 


Worcester, Mass., 416 Main Street, 


Denver, Fleming & Mechiing. 
Omaha, Richardson Drug Co. 
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ALLOUEZ MAGNESIA WATER 


THE 
Diabetes, Bright’s 


NATURAL SPECIFIC FOR 
Albuminuria, Rheumatism, Gout, Calculi, Gravel, Dropsy, Cystitis 


and the Disorders of Digestion. 


UCCESSFULLY employed by the Medical 


veliminating agent in nervous and renal disorders. 
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Philadelphia, 14 Ninth Street. 
Chicago, 20 Adams Street. 

New York, 484 Fifth Av. (Brooklyn.) AV. 
Baltimore, 211 Lexington Street, 


Milwaukee, 
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DISTRIBUTING AGENCIES. 


| I701 State Street. 
st. Louis, J. J. Hennessy, 


Detroit,G. & R. MeMillan. 


as a uric solvent, tonic, regulator, and 

Iaxtremely pleasant to taste, well borne by the 
Stomach, prompt, safe and efficient. The standard 
prescription in chronie cases, where the liberal use of 
a Strong alkaline agent 1s indicated. Pronounced by 
eminent medical authorities in renal diseases, after 
exhaustive clinical tests, to be @ POSITIVE DISCOVERY 
In the therapeutics of Diabetes, Bright’s Disease and 
the uric acid diathesis. 


PRACTICAL EVIDENCE, 


A. H. T.EVINGS. M. D., (Pres. College Physicians 
and Surgeons, Milwaukee, Wis.): 

‘During the past summer I suffered from an agera- 
vated case of Catarrhal Jaundice. Allouez was of 
vreat benefit to me, and aided very materially in my 
recovery.’ 


ROBERT A. NEALE, A. M. M.D., (Chicago, I11.): 


‘“T have prescribed Allouez Magnesia Water for 
the past two years in my practice, and with entire 
Satisfaction, 

“The most remarkable results have been obtained 
from its use in Chronic Rheumatic Gout, Diabetes and 
Bright’s Disease—The best I have ever had.’’ 


Prot. CLIFFORD MITCHELL, A. M., M. D., in 
the Hahnemannian Monthly, Jan., 1897. 

‘However skeptical, I could hardly close my eyes to 
the results obtained. I wrote a paper about this water 
(Allouez) which was read at Omaha. In this paper I 


took the ground that the water was well worthy of 
trial. Was curious to learn whether other physicians 


would vet as good results. Since that time I have had 
ahumber of grateful letters, the FIRST in my experi- 
ence in treating Diabetes. ‘I am better than in years,’ 
writes one man. ‘It has been a God-send,’ says another. 
‘A thousand thanks,’ says a third.” 


P. OVYKEEF, M. D., (Menominee, Mich.): 

‘In July, 1892, after continued treatment, 
a milk diet, and cousultation, as a last resort J pre- 
scribed Allouez alone, in the case of a young man. 
twenty-two years old, suffering from Bright’s Disease 
(acute parenchymatous hephritis) and the prompt re- 
sults. obtained were extremely gratifying. When 
placed on tre water the kidneys were enlarged ana 
very tender, and could be seen bulging the sides and 
the front of the abdomen. 

“The urine was heavily loaded with albumen, tube 
custs, and broken- -down tissue, havingaspecitic gravity 
of 1008, and excretion amounted Only to6 to 8 ounces in 
twenty-four hours. Afterafow days’ use of the water 
the passage of the urine increased rapidly to 90 ounces 
in twenty-four hours, with a specific gravity of 1014. 
The urine gradually became clearer, and 1n about two 
weeks the quantity passed in twenty-four hours de- 
creased from 90 to GO ounces, and specific gravity be- 
came normal. Two months afterward the microscope 
revealed neither tube casts uor blood. 

“This patient entirely recovered, and his good 
health to-day prompts my presenting these facts now 
six years later.” 
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supplied in Glass Bottles Only 
Druggists Sell It. 


CALIFORNIA MEDICAL SUPPLY CO., Sole Agents Pacific Coast, 1121 Sutter Street, San Francisco. 
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Contains the Essential Elements of the Animal Organization— Potash and Lime. , | . 

The Oxidizing Agents—iIron and Manganese ; 4 

The Tonics—Ouinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the important 


properties of being pleasant to the taste, easily borne by the stomach, and 
harness under prolonged use. 


It has Gained a Wide Reputution, particularly in the treatment of Pulmonary Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debilitat- 
ing diseases. 


its Curative PoWer is largely attributable to its stimulant, tonic and nutritive prop- 


erties, by means of which the energy of the system is recruited. 
Its Action is Prompt; it stimulates the appetite and the digestion, it promotes as- 


similation, and it enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a double tonic: 
influence, and induces a healthy flow of the secretions, its use is indicated in 
a wide range of diseases. 
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NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain per- 
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples of 
several of these, finds that no two of them are indentical, and that all of them 
differ from the original in composition, in freedom from acid reaction, in susceptibil- 
ity to the effects of oxygen when exposed to light or heat, in the property of re- 
taining the strychnine in solution, and in the medicinal effects: 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.” | 

As a further precaution, it is advisable that the Syrup should be ordered in the 
Original bottles; the distinguishing marks which the bottles (and the wrappers 
surrounding them) bear, can then be examined, and the genuineness—or otherwise 
—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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